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DEATH from heart failure at 55 occurs so fre- 
quently and with such dramatic suddenness, that the 
layman as well as the physician is deeply interested 
in the causes thereof. And it is not usually the weak 
or dissolute who comes to this untimely end, but most 
often the individual of vivid personality and definite 
capacity, whose loss’ we can least afford. Moreover, ill 
health may not be evident, but on the contrary vigor 
and aggressiveness may characterize such a person and 
make him overlook the commonplace symptoms that 
foretell the impending ruin. 

It is useful for every physician to contemplate the 
career of the human heart and trace out its difficul- 
ties, so that even though he wait for science to point 
out the cures, he may increase the comfort of the pa- 
tients and prevent the burdens that kill. 

The heart is endowed with a remarkable capacity 
to endure. The malnutrition of infancy, and the or- 
dinary infections and hazards of adult life leave the 
heart usually unscathed, maintaining its own organiza- 
tion, directing its own rate and rhythm. The sources 
of concern to the heart are remarkably few: In child- 
hood, rheumatic fever and the injuries subsequent 
thereto; later the implantation of bacteria and the 
disturbances due to hyperthyroidism, and finally the 
asphyxia of the heart due to the choking of its own 
blood supply. The damages to the heart due to syphilis 
are relatively uncommon except in the Negro. Con- 
trary to an often-expressed belief, the known strepto- 
coccal diseases do not cause heart trouble. 

It is the purpose of this discussion to review these 
factors and visualize the disturbances which follow. 

In the Mississippi Valley rheumatic fever is much 
less common than in the New England States and in 
Eastern Canada. During the past 12 years only 74 
patients with acute rheumatic fever have been ad- 
mitted to St. Mary’s Hospital in St. Louis, while in 
New York City in a hospital of similar capacity, more 
than half that number would be admitted in a single 
year. Seventy-five per cent of these patients are 
stricken in childhood at an average age of 10, and 
this feature is usual for the diseases throughout the 
United States. Acute rheumatic fever is a disease of 
remarkable individuality, and the cardiac damage is 
the chief feature of the disease. The articular mani- 
festations are entirely discarded, but the damage in 
the heart is permanent though not necessarily fatal. 





*Oration in Medicine, 86th Annual Meeting, Illinois State Medical Society, 
Springfield, May 19, 1936. 
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When a heart has once been thus injured, its career 
is uncertain and it is susceptible not only to recur- 
rences of the same disease, but to inroads of other in- 
fectious processes which are perhaps more certain to 
occur. For example, the individual who has mitral 
stenosis, the result of rheumatic fever, may, it is true, 
escape subsequent damage and live to an old age; but 
more frequently there are many setbacks, the causes 
of which excite the curiosity of the investigator. In 
44 patients coming to necropsy and having either 
mitral stenosis or a history of recent rheumatic fever, 
during the same 12 years, above referred to, only 7 
showed the lesions in the heart atypical of rheumatic 
fever, and the average age of these seven was 12 

Thus, about one heart in 6 injured ones succumbs to 
the attack of rheumatic fever, as far as our experience 
in the Mississippi Valley is concerned, and this death 
takes place at an early age. What of the other five ? The 
question has been discussed in the recent literature. 
Not all hearts injured by the agent of rheumatic fever, 
develop mitral stenosis. It is usual, on the other hand, 
to regard all cases of mitral stenosis as having sprung 
from a rheumatic injury. In the experience of the 
medical service of Presbyterian Hospital, New York 
City, 45 per cent of patients with mitral stenosis show, 
at autopsy, evidence of fresh rheumatic activity in the 
heart muscle. In the department of pathology of St. 
Louis University only three of 20 patients coming to 
necropsy and showing marked mitral stenosis, also 
showed evidence of active rheumatic fever in the heart 
muscle. What are the criteria on which the diagnosis 
of rheumatic carditis is made? 

We must conclude that rheumatic fever is a disease 
of diminished virulence in the Mississippi Valley, and 
that the recurrences are less frequent. The patients 
who escaped early death lived to an average age of 44. 
The recurrence of disability of the heart is not always 
therefore due to return of the rheumatic agent. Inter- 
current infections, such as pneumonia, infections of the 
middle ear, bacillary dysentery, and the like, find the 
rheumatic heart poorly defended and infection ap- 
parently penetrates such a heart with comparative 
ease. In the 17 patients having mitral stenosis who did 
not show evidence of fresh activity of rheumatic fever, 
six showed evidence of acute infection of the cardiac 
muscle as a complication of an acute infectious process 
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elsewhere in the body, while 11 died of an apparent 
breakdown of the cardiac mechanism, the result of the 
blockage of the mitral valve. 

The pathogenesis of early lesion on the valve which 
is the forerunner of the later thickening which causes 
the valve either to leak or be obstructed, has never 
been satisfactorily explained. One may see at autopsy, 
tiny, translucent, slightly hemorrhagic beads along the 
rim of closure of the mitral valve, whose intimate 
structure consists of fibrin and red blood cells on a 
broken endocardial surface. If rheumatic fever is 
present, these apparently mechanical damages are in- 
vaded by the cells characteristic of rheumatic fever. 
Many years after these little warty excrescences have 
apparently healed they may be infected by bacteria. 

Of tragic significance is the implantation of bacteria 
on the heart valve that has been previously damaged — 
usually by rheumatic fever, but occasionally by con- 
genital defects, or by acquired syphilis. 

The circumstances under which bacterial invasion 
of the heart valve occurs are often clearly suggested, 
but they are frequently obscure. That is, there is fre- 
quently an infection such as otitis media, or tonsil- 
litis, which seems to bring about an invasion af the 
blood stream with bacteria which then become im- 
planted on the old valvular injury. In those patients 
who describe no such preceding illness, the patho- 
genesis is not clear. The resulting disease is called 
bacterial endocarditis. A gastro-intestinal route has 
been suggested in the results of recent work. The ex- 
periments by which bacterial endocarditis has been 
produced and cured in dogs are interesting. Unfortu- 
nately, these results have not been translated as yet 
into successful treatment of human cases. 

The disturbances created by hyperactivity of the 
thyroid gland are of the nature of disruptions of the 
cardiac rhythm, thereby seriously impairing the effi- 
ciency of the heart. Experimental evidence of a lesion 
in the heart muscle, produced by the inoculation of 
thyroxin is not duplicated in human cases. The threat 
of such involvement of the heart in the general pic- 
ture of thyrotoxicosis constitutes one of the streng in- 
dications for surgical removal of the gland. In those 
patients who have suffered for many years from at- 
tacks of hyperthyrojdism, and in whom auricular fibril- 
lation has become a fixed disturbance, it is very im- 
portant to regard inter-current infections as the fac- 
tors contributing to cardiac breakdown, just as in the 
rheumatic heart collapse may be due not to recurrence 
of the rheumatic disease, but to the various infections 
that assail the body during its career. So in patients 
with goiter, these same infections are probably more 
important than goiter itself in bringing about a com- 
bination of effects which weaken the heart and destroy 
its capacity to operate. As a matter of fact, in both the 
rheumatic heart and in the so-called thyroid heart 
there is a remarkable capacity to survive unless the 
insults of repeated infection or trauma break down the 
mechanism. 
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Against the changes of age, the heart has no defense. 
Its ancestry, so to speak, is extremely important, and 
it is common to record the history of families all mem- 
bers of which have died of heart disease at an early 
age. The factors which bring about the deterioration 
of the blood vessels in the heart are not yet clearly 
defined. The deterioration of the arteries is widespread 
throughout the body. There is gradual insufficiency of 
the circulation and inability to meet sudden demands. 
The muscular activity which depends on arterial sup- 
ply is thereby impaired. The baseball player and the 
boxer lose the speed of footwork necessary in their 
work. The heart also depends on such efficient ar- 
terial supply. 

The factors which affect arterial constriction, such 
as the adrenal factor and the pituitary factor, called 
into play by emotions, operate more frequently, no 
doubt, in the warm-hearted, the sensitive and the 
quick-tempered than in the phlegmatic, apathetic in- 
dividual. The heart must respond to the quick de- 
mands of excitement and sudden effort and to exhaust- 
ing worry. It is usual to find the man with angina 
pectoris or coronary occlusion to be excitable, alert, 
and emotional to a more marked extent than his 
fellow whose heart remains undisturbed until old age. 
An inspection of the heart at autopsy after death from 
occlusion of its arteries will reveal the particular type 
of anatomical change. 

The terminology of heart failure from coronary oc- 
clusion is sometimes vague. Angina pectoris may be 
a symptom without demonstrable anatomical basis, 
even when the attack is fatal. It is extremely difficult 
to determine, when examining the patient, whether the 
cause of his distress is a spasmodic effect in the 
coronary system impeding blood-flow into the muscle 
of the heart, or is an actual plugging of the iine-of- 
supply with a clot of blood or a piece of desquamated 
lining of the artery. If a spasmodic effect, it is not pos- 
sible to say whether the coronary vessels will be found 
to be intact at autopsy or in a state of sclerosis, which 
heightens the occluding effect of mild spasm or pro- 
duces the effect of occlusion because such sclerosed 
arteries are unable to meet sudden muscular demands. 
Levy has proposed the very adroit expression of ‘‘acute 
coronary insufficiency” to meet this demand for a 
diagnostic statement. “Acute coronary insufficiency” 
describes the state of the heart when its blood supply 
is interfered with by spasm, relative occlusion of 
sclerotic vessels during a moment of unusual demand, 
or actual plugging of the coronary branch. The result 
of this asphyxia of the heart muscle is the pain so 
well known to the practitioner of medicine. Curiously, 
at least 50 per cent of such patients have symptoms 
other than pain. These symptoms are: a sensation of 
fullness under the sternum, sudden attacks of breath- 
lessness, unexpected feelings of great weakness and 
curious attacks of epigastric distension usually at- 
tended by a feeling of weakness or breathlessness. 
Under all the diagnoses of such cases we have filed 
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in St." Mary’s Hospital in the past 5 years, 143 pa- 
tients, 25 per cent of whom died. This type of heart 
disease far exceeds all other types in frequency. This 
affection of the heart is also fatal in a much shorter 
time than is rheumatic heart disease. Of 195 patients 
studied in the past 5 years by the writer, 50 per cent 
have died. The patients whose discomfort is brought 
about by effort are usually a little more fortunate and 
live longer, since effort can be avoided. 

The changes which take place in the heart are de- 
generative in character. Scars replace old hemorrhage 
and thrombosis. The pericardial friction is the best 
physical sign of thrombosis or permanent occlusion. 

Promptness of recognition of the true condition is 
essential. There are still too many patients in whom 
the attention of the physicians is mistakenly focused 
on epigastric distress leading to a diagnosis of disease 
of the gall bladder or on a respiratory difficulty with 
fever, leading to a diagnosis of pneumonia. 

Promptness of adequate treatment undoubtedly saves 
many lives. By adequate treatment we mean complete 
rest, usually with the aid of half a grain of morphine 
sulfate. Adrenalin is contra-indicated. Digitalis has a 
place in the treatment of the acute dilatation and its 


THE past five years have been a period of great 
economic stress, and as a consequence every agency of 
service to the public has been critically scrutinized.* 
This great wave of investigation has particularly been 
focused on medical service and the cost of the care 
of the sick has become a catchword not only among 
doctors, pharmacists, and other professional groups, 
but among lay organizations, professional politicians, 
and individuals whose only information concerning 
the care of the sick is derived from ill-advised and 
unfounded propaganda. It is therefore of utmost im- 
portance that we as pharmacists pause and consider 
what our relation to the patient, to the physician, and 
the hospital is, and will be in the future in this most 
important social service, the care of the sick. 

The past ten years of medicine have seen placed 
increased emphasis on diagnosis, so much so in fact 
that at times the patient has been looked upon more 
as a collection of interesting X-ray, plates than as a 
living, breathing individual who comes to the doctor 
primarily for relief of his pain and suffering. More 
recently, however, we are witnessing a return to the 
fundamental idea that first and foremost, the patient 
must be relieved of suffering. As a consequence the 





*Paper read at the Round-Table Meeting on ‘Pharmacy Service’’ at the 
2ist Annual Meeting of the Catholic Hospital Association, Thursday, June 
18, 1936, at Baltimore, Md. 
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administration should be by the intravenous route. 
Digitalis is not advised in the later, prolonged treat- 
ment. For the later treatment, the derivatives of caffein 
and theobromine are useful. The use of small doses of 
nitroglycerin, 4 to 5 times daily, has been found ad- 
vantageous, according to a recent report by Riseman 
and Brown. Thyroidectomy has not lived up to early 
expectations. 

As in the patient who has a rheumatic heart or the 
patient with long-standing fibrillation due to hyper- 
thyroidism, one of the most important functions of the 
clinician is to watch for the presence of infections in 
the body, notably those in the urinary tract where 
such infections can easily pass unnoticed. 

Those rare hearts that escape the attacks of infec- 
tious processes will carry their owners to old age. Acute 
rheumatic fever, bacterial endocarditis, hyperthyroid- 
ism and the effects of deterioration of the coronary 
arteries, are the chief hazards which must be met. 
These, and the needless hurry and worry and indul- 
gence in emotion are the burdens that threaten the 
career of the human heart. 

(Reprinted from the /llinois Medical Journal, July, 
1936.) 





Sister M. Laurissa, O.S.F., R.N., Ph.R. 


use of drugs is increasing and the pharmacy and 
pharmacist are of necessity occupying a more im- 
portant position in the scheme of hospital practice. 

Before considering our relations to the patient, the 
physician, and the hospital it is obvious that we as an 
organized group of hospital pharmacists must decide 
among ourselves what the effective hospital pharmacy 
should be. We understand of course that our hospital 
staffs will aid and in a sense determine what the 
standards for a hospital pharmacy should be. But the 
fact remains that the hospital pharmacy will be as 
efficient and serviceable only as the pharmacist wishes 
to make it. If we set our standards high, our hospitals 
will assume that we know how to serve them best and 
will aid in the attainment of that goal. If we are con- 
tent to remain a glorified drug storeroom instead of 
a vital department, the hospital will likewise assume 
that we know no better and that no progress can be 
expected from us unless it comes by the prodding of 
the hospital staff. 

This brings us to the question of the minimum 
standards for a hospital pharmacy. The -first essen- 
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tial in a good hospital pharmacy is a trained registered 
pharmacist. A ship is no better than its captain and 
a hospital pharmacy is no better than its pharmacist. 
The hospital pharmacist should be available twenty- 
four hours a day. This does not mean that she need be 
in the pharmacy all during this period to dispense 
talcum powder, alcohol, and dozens of routine items. 
It means, however, that she should be available at any 
time if a prescription is to be filled or if a question of 
dosage arises. Often the nurse may report that a cer- 
tain drug does not appear to have the same color or 
taste. In these instances the pharmacist should be 
available and be able to act as consultant. A mistake 
in treatment or an unfavorable reaction may thus be 
avoided. Where it is not possible to have a pharmacist 
available at all times provision should be made to 
have on call several registered pharmacists who would 
be willing to come to the hospital in any emergency. 
In this way we can assure our hospital staff that the 
compounding of their prescriptions is at all times 
in the hands of someone who is trained and responsible. 
As to the hospital pharmacist, herself, she should be- 
long to the American Pharmaceutical Association and 
if possible to the local pharmaceutical organizations. 
As members of religious orders we perhaps would feel 
ill at ease at some of the local meetings, but if we 
could attend in the company of other women pharma- 
cists it would do much to create good will toward the 
hospital and would clear up misunderstandings be- 
tween outside pharmacists and hospital pharmacists 
which are commonly the result of a lack of knowledge 
of our respective problems. The outside pharmacist 
often feels that the hospital pharmacy infringes on his 
practice while the hospital pharmacist believes herself 
to be a stepchild among the outside commercial 
pharmacies. This condition should not prevail as we 
are all pharmacists interested in rendering a special- 
ized and important service in our respective fields. 
The pharmacy should have adequate space and light 
so that the drugs may be in plain sight and so that 
graduations on balances and other vessels may be 
read without difficulty. This fact may appear too 
obvious to us, but in many hospitals the pharmacy 
is relegated to some dark unused corner where arti- 
ficial illumination is required at all times. The 
pharmacy along with the laboratory and X-ray de- 
partment has been the stepchild of the hospital for 
many years. It is the duty of the hospital pharma- 
cists to impress this fact on their superintendents when 
new institutions or additions are planned. The equip- 
ment and stock of every pharmacy will of course 
vary with the needs of the particular institution, but 
there is one item of equipment that should be a part 
of every hospital pharmacy and that is a modern 
electric refrigerator. Modern medicine is employing 
more glandular products, sera, and biologicals every 
year, and it is our duty to see that these substances 
be kept properly for the maintenance of their potency. 
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We must assure ourselves that these sensitive bio- 
logicals will produce their full effect instead of being 
only partially effective as a result of deterioration. The 
hospital pharmacist has the moral responsibility of 
seeing to it that no deteriorated or outdated bio- 
logicals are employed. 

Moreover, a good hospital pharmacy should be 
equipped with efficient records and files so that there 
may be no doubt as to what drugs were administered 
to any patient. Accurate records facilitate the com- 
putation of charges so that patients are neither under- 
charged nor overcharged. And, last but not least, a 
hospital pharmacy should have its own library. Not 
only should the United States Pharmacopoeia, the 
National Formulary, the New and Non-Offcial 
Remedies and a Dispensatory be available, but there 
should also be in this library the Journal of the Ameri- 
can Medical Association, the Journal of the American 
Pharmaceutical Association, recent books on _toxi- 
cology, pharmacology, and bacteriology together with 
books on federal laws governing the dispensing of 
narcotics, and alcohol. The pharmacist should sub- 
scribe for and read the current pharmaceutical jour- 
nals so that she may obtain a knowledge of new 
preparations even before the physician does. In this 
way she will be able to anticipate his needs and will 
also establish his confidence in her professional ability. 
That the equipment of the pharmacy is of utmost im- 
portance may be seen from the fact that the state of 
New York has recently passed a law prescribing 
the minimum equipment for all registered pharmacies. 

In considering the pharmacist’s relation to the pa- 
tient. there is one paramount principle; the selection 
of drugs and biologicals must be made in conformity 
with at least United States Pharmacopoeia standards. 
Even if the initial cost is higher, it is cheaper in the 
long run because treatments carried out with standard 
preparations effect a cure in a shorter time. It is 
therefore the duty of the pharmacist to stock only 
proved and tried preparations, in order that thereby 
the patient’s stay in the hospital may be made as short 
as possible. 

As to the question, whether the usual and ordinary 
medications should be included in the patient’s room 
and regular service charge, or whether all drugs should 
be charged for separately, I can say only that it seems 
to me that the type of hospital, the community, and 
the staff will vary and therefore this policy will be 
different in various localities. However, we must all 
realize that in many cases the cost of drugs is a very 
considerable item in the patient’s bill and with the 
public spotlight focused as it is on the cost of medi- 
cal care, it behooves every hospital pharmacist to 
seriously consider how the cost of drugs and pharma- 
ceuticals may be cut to the very minimum. 

There is no one method for accomplishing this but 
certain guiding principles will certainly aid. 

1. Dispensing only minimum amounts of medica- 
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tion and encouraging refills rather than furnishing 
large quantities which are poured into the sink or re- 
main unused. 

2. Having sufficient storage space so that larger 
quantities of standard United States Pharmacopoeia 
drugs may be purchased and kept without deteriora- 
tion. 

3. Using as few proprietary drugs as possible when- 
ever a standard United States Pharmacopoeia prepara- 
tion of similar character is available. 

This last factor is probably the most important in 
reducing the cost of drugs to patients. It brings up the 
vital question of a hospital formulary and the relation 
i of the pharmacy to the staff physician. What should a 
hospital formulary contain and what should be its pur- 
pose? It should contain standard preparations, am- 
pules, and biologicals which are kept in stock at all 
times and can be supplied immediately. I believe that 
the time factor should be emphasized. The physician 
should be assured that if any of the standard prepara- 
tions listed in the hospital formulary are ordered there 
will be no delay in administering the treatment in con- 
i trast to the unlisted drugs which may require hours or 
days to procure. In this way the physician is encour- 
aged to use the hospital formulary. In addition the 
hospital formulary should contain a list of the com- 
monly employed proprietary remedies and their cost 
compared to similar non-protected drugs with their 
costs. The tremendous difference in price will soon 
educate the physician to use the listed non-protected 
drugs, which have the same effect on the patient but 
a much milder effect on his pocketbook. For example 
the following list of drugs shows the vast difference in 





price : 
Cost — Protected Name Cost — Non-Protected Name 

Mistol, 2 ounces 45 cents Arom. Spray N.F., 2 ounces 20 

cents 

Peacock’s Bromides, 8 ounces Syr. Bromidorum N.F., 16 
75 cents ounces 86 cents 

Resino!] Ointment, 3% ounces Cp. Ointment of Resinol N.F., 
80 cents 16 ounces $1.75 

Iodex Ointment, 1 ounce 38 _ Stainless Iodine Ointment, 16 
cents ounces $1.35 


Lig. Ferr. Pepton et Mangan, 
16 ources 69 cents 


Ovoferrine, 11 ounces 75 cents 


Listerine, 14 ounces 61 cents Liq. Antisepticus N.F., 16 
cunces 25 cents 
Glycothymoline, 14 ounces 84 Liq. Antisepticus Aromaticus 


cents N.F., 16 ounces 40 cents 

The foregoing list of drugs shows conclusively that 
when we can supplant proprietary or protected drugs 
by original, non-protected drugs the cost to the patient 
is reduced to just one half. This is certainly worthy of 
some thought. I am sure that many of you as pharma- 
cists have often wondered why physicians should em- 
ploy proprietary remedies in preference to the stand- 
ard, proved preparations. There are probably several 
factors that account for this: 

1. The trend in medical education has been so over- 
whelmingly toward diagnosis that the art of treatment 
has been pushed into the background. In fact, many 
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of our interns come to the hospital perfectly competent 
to diagnose almost any disease but unable to write a 
prescription for a cough using standard United States 
Pharmacopoeia drugs. I make this statement not upon 
my own observation and authority but upon the ex- 
perience of a great number of our staff physicians who 
are also instructors in the medical school. 

2. The large commercial drug houses had made great 
strides in introducing and standardizing new and effec- 
tive remedies. But along with this many of those 
houses have taken tried and tested United States 
Pharmacopoeia preparations, given them a catchy 
name, made exaggerated claims of their therapeutic 
worth; and have unleashed hundreds of high-powered 
salesmen, who visit the doctor regularly and give him 
free samples. And before long the name of a certain 
preparation is firmly imprinted in the physician’s 
mind. As a consequence the next time he has a patient 
in the hospital, the proprietary preparation is the one 
that comes first to his mind and is therefore ordered. 
When the hospital pharmacy ceases to pay exorbitant 
prices for these proprietary remedies the patient will 
reap the benefit. 

3. The doctor is often unaware of the great differ- 
ence that exists between the cost of proprietary drugs 
and similar standard preparations and thus becomes a 
selling agent for proprietary drugs without remunera- 
tion. 

The hospital formulary should therefore have as its 
prime purpose the dissemination of the fact that stand- 
ard United States Pharmacopoeia preparations which 
have been tested over a period of years are available 
in the pharmacy at all times. The simultaneous list- 
ing of names and costs of protected and non-protected 
drugs which are commonly employed will give the 
hospital formulary the most effective aid in reducing 
the drugs costs to the patient. Furthermore as the hos- 
pital staff employs fewer proprietary remedies the 
pharmacy stock will resolve itself into chiefly standard 
preparations with a smaller investment, smaller up- 
keep, and without any impairment of its efficiency in 
serving the sick. This advantage surely merits our 
attention. 

As to the composition of the hospital formulary it 
would seem that the most logical method would be to 
form a Formulary Committee composed of the heads 
of the various departments of surgery, obstetrics, medi- 
cine, urology, orthopedics, pediatrics, ophthalmology, 
and otolaryngology. These heads should inquire among 
the members of their respective departments what 
preparations they can commonly employ in routine 
treatment. The Formulary Committee with the Phar- 
macist should then compile a list of these various 
preparations modifying them if necessary to conform 
with the United States Pharmacopoeia and National 
Formulary standards. In this way the most useful 
medications will be listed and become an integral unit 
of that particular department. Treatment is thus 
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facilitated, potency of drugs assured, and the cost of 
drugs to the patient is reduced. 

The problem of introducing the hospital formulary 
to the staff is an important one. If the doctors feel that 
an attempt is being made to regiment or routinize their 
treatment it will only arouse antagonism particularly in 
a private hospital where each physician is responsible 
for his own case, in contrast to a large charity or 
county hospital where the chief of the department has 
the power arbitrarily to lay down rules and regulations 
for his assistants. The logical approach to the staff in 
introducing a hospital formulary should be at an open 
staff meeting where the pharmacist should be given an 
opportunity to present the reasons for the hospital 
formulary, and should stress its economic value, in 
reducing drug costs to the patient, and insuring im- 
mediate treatment. 

In addition there is one person in the hospital per- 
sonnel who can act as a valuable ally and intermediary 
in establishing a hospital formulary and that is the 
intern. The intern even in the private hospitals is given 
considerable latitude by the attending physician in 
prescribing for patients. If the intern can be given a 
service in the pharmacy where the compounding and 
taste of prescriptions can be made “a part of him,” he 
can do much to prescribe the drugs listed in the hos- 
pital formulary. If he can be taught the great cost to 
the patient of prescribing proprietary preparations as 
compared to standard tested preparations, he will carry 
the lesson with him for the rest of his professional 
career. We must not forget that our interns of today 
are the staff of tomorrow. Undoubtedly there will be 
some of the doctors, set in their ways, who will per- 
haps remain indifferent to the attempt to supplant 
proprietary and expensive drugs, but I am sure that 
the intern because of his youth and enthusiasm will 
grasp our purpose readily. 

And now I should like to consider the relation of 
the pharmacist to the hospital. There is the hospital 
school or college of nursing. The pharmacist should be 
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a regular member of the faculty. In addition she should 
provide for an instructive practical service in the 
pharmacy for each and every student nurse. Who is 
there that should need know the taste, color, and char- 
acteristics of drugs more urgently than the nurse? 
Day in and out she is the one who is really dispens- 
ing the drugs to the patient. Serious and even fatal 
mistakes have been avoided by alert nurses whose 
training in the pharmacy enabled them to avoid the 
overdosage cr improper administration of a drug. The 
student nurse should also be given a fundamental 
knowledge of the effect of commonly used drugs be- 
cause it will enhance her powers of observation of the 
patient, and put her on guard against unusual reactions 
and manifestations. Obviously it is this knowledge and 
quality that distinguishes the genuine, well-trained 
nurse from the one who is really no more than an 
attendant. 

Furthermore, service in the pharmacy and a well- 
rounded course in materia medica not only are of im- 
mense value to the nurse during her student days in 
the hospital but give to the nurse an insight into the 
fallacy of proprietary medicines and their dangerous 
result — self medication. The nurse is consulted by 
the laity in health matters perhaps more frequently 
than the physician. And it is in the pharmacy that we 
can impart to her the vital fact that the doctor is a 
specialist in the diagnosis and treatment of disease; 
and that we pharmacists are not his competitors but 
are his collaborators, trained in the compounding of 
medicines. To us the distinction is self-evident, but to 
many of the laity no such clear distinction exists. 

In conclusion, I feel that we pharmacists belong to 
an ancient profession, which has been surrounded by 
dignity for centuries. We must show our physicians 
and hospitals that we are ever seeking to raise our 
standards and goals, so that we may command their 
respect and confidence, and rightfully take our stand 
at their side in their God-given task of restoring health 
and happiness to the sick. 


Educational Preparation for Supervision 


BEFORE we go into the matter of educational 
preparation for supervision, it might be well to define 
what “supervision” means. Although this term has 
been used from time immemorial in hospital work, its 
application has never been definitely established. 

In some hospitals or schools of nursing, supervision 
means merely a daily inspection of the equipment; in 
others, it refers to direct supervision of instruction on 
wards and halls; while in still others, it denotes the 
functions of the head nurse. Until recently, it has been 
accepted in a general sense to denote “inspection.” To- 
day, however, with our advanced standards, it has 
come to have a deeper significance. In her present 
capacity, the supervisor is more than a mere “inspec- 
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tor.” Her work has assumed definite educational 
aspects which are of basic importance in their relation 
to hospital and school of nursing. 

Professor Burton of the University of Chicago em- 
phasizes this phase of supervision when he defines it 
as “the function which should (1) promote growth 
and development of people under supervision ; (2) pro- 
mote better efficiency of those under supervision; (3) 
instruct students to take the initiative, to assume re- 
sponsibility, and to think for themselves.” Professor 
Barr of the University of Wisconsin goes still further 
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and adds “expert counsel and advice.” The National 
League of Nursing Education, in one of its publica- 
tions, informs us that “the supervisor is responsible 
for the intelligent nursing care of patients, the educa- 
tion of the nurses, and the work of other members of 
the personnel.” “In her care,’ says this publication, 
“should be the direction and development of all that 
pertains to a sound educational program for students, 
and the most efficient care that is possible to provide 
for patients.” 

The Educational Committee of the League in “The 
Nursing School Faculty” defines the supervisor as “one 
who gives the major part of her time to organizing 
and developing the nursing service and teaching pro- 
grams in the special clinical divisions for which she 
is responsible, and who shares in the direction and in- 
struction of head nurses. Such divisions usually include 
two or more wards or floors with a head nurse in 
charge of each, and may also be considered as includ- 
ing the operating room and out-patient service.” 

We see, then, that good supervision must include a 
large part of the element of teaching. To the super- 
visor falls the responsibility for increasing the mental, 
as well as professional, capacity of those in her charge. 
This teaching means not only the giving of informa- 
tion and the demonstration for the student of methods 
of procedure, but also of helping her to apply what 
she has already learned, and, further, the stimulation 
in her of the desire to advance her education. It means 
not only teaching her a particular group of concrete 
facts, or how to develop facility in certain nursing 
procedures, but helping her attain the ability to rea- 
son for herself, to distinguish good from bad, what is 
wise from unwise, in procedure and conduct. 

Since this, then, is the broad scope of the super- 
visor’s duties —- since she must operate on this wider 
educational plane — it is evident that she must be a 
superior type of person, and must bring to her work 
certain definite qualifications. Let us consider for a 
moment what these qualifications are. 

Authorities, questioned on the subject, differ in their 
answers. “It seems to me,” says Gladys Sellew in her 
Ward Administration, “that one of the essential qual- 
ities of the supervisor is leadership; the power to in- 
spire the other person to co-operate willingly in the 
general plan, see the situation as she sees it, and follow 
orders, not as commands which must be obeyed, but 
as directions which appeal as the rational thing to do 
in the existing situation. She must possess the ability 
to study the experience objectively, uninfluenced by 
her personal reactions to what she has seen and done. 
She is then in harmony with the worker. In our pro- 
fession, the supervisor must be a good analyst as well 
as a good bedside nurse.” Miss Sellew further outlines 
her qualifications for supervisor as one who must be 
sufficiently intelligent to consider her work “from the 
economic, social, psychological, and ethical aspects.” 
It ‘is generally conceded that the supervisor should 
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have teaching and leadership ability; knowledge of 
standards; insight into human nature, character and 
personality; a sense of relative values; principles of 
discipline; ability to secure co-operation from all con- 
cerned; appreciation of public-health and _social- 
service work ; and ability to balance work in order to 
give the best to student and patient. 

To accomplish this, she must, first of all, be a 
teacher of the student nurse, graduate nurse, and 
patient. She must understand her students and make 
a case study of them; she must know her graduates; 
and be devoted to her patients. She must be an econ- 
omist — know how to eliminate waste in time, labor, 
money, and material. She must keep awake profession- 
ally by reading the current nursing journals and par- 
ticipating in meetings and conventions when possible. 
She must be capable of growth and change. In a word, 
she must be a paragon of perfection possessing 
good health, energy, intelligence, reliability, tact, sym- 
pathy, optimism, loyalty, co-operation, dignity, initia- 
tive, self-confidence, power of expression, and idealism. 

With this brief outline of the scope of her work and 
her qualifications, we may now look into the educa- 
tional preparation that is necessary to fit her for this 
important piece of work. 

Originally, education was hardly looked upon as a 
requisite for the supervisor, despite the tremendous 
responsibilities of the position. At one time, the sole 
requirement was executive ability. Any nurse who 
showed signs of initiative could be a supervisor. Ac- 
cording to Eva Caddy in her “Why not More Super- 
visors?” (Hospital Management, July, 1928), answers 
to a questionnaire sent to 299 supervisors and 191 head 
nurses revealed that only 89 of them had special 
preparation for the work. “Up to the last few years,” 
reports the Committee for Education, “it has not been 
considered necessary for the supervisor to have as 
much academic preparation as instructors. The need 
for experience and executive ability has been recog- 
nized, but not always insisted on. It is not surprising, 
therefore, that the showing of the Supervisory Group 
in the Grading Committee Reports has been more dis- 
appointing than that of the instructors. The returns 
from the first grading study showed that 50 per cent 
of the supervisors had less than four years of high 
school, and 12 per cent had one or more years of col- 
lege. The returns from the second study are some- 
what more encouraging, but there is still a large group 
with less than four years of high school. 

“Since the supervisor is responsible for teaching and 
supervising nursing practice, she needs to have a good 
scientific foundation as well as preparation in the 
techniques of nursing. Too often the conception of 
nursing practice has been minimized, and it has not 
been felt that a skilled teacher was necessary. In the 
principles and practice of nursing the student learns 
the principles and techniques of nursing in general ; in 
her nursing practice she should learn the application 
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of these principles and techniques to the care of pa- 
tients with all the different kinds of diseases. Like the 
instructor of nursing practice, the supervisor must be 
able to utilize and apply the sciences basic to nursing. 
The Committee believes that the supervisor should be 
quite as well prepared as the instructor.” 

This report was published by the committée but 
three brief years ago. Since then, however, rapid 
strides have been made, for today quite a different 
idea prevails regarding the supervisor and her prepara- 
tion. Success in this line, as in most others, it is agreed, 
can be attained only by having the mind thoroughly 
trained and equipped. The supervisor of any depart- 
ment of a hospital must be qualified not only from a 
practical standpoint — but theoretically as well — 
for every phase of her work. 

For years the Catholic Hospital Association has em- 
phasized the necessity of properly educating and pre- 
paring those who are to be supervisors and instructors 
of students. Always we have maintained that super- 
visors should have a complete preparation, in order 
that they may transmit to students on the wards or 
halls a thorough education in the care of the patient. 
It has been stressed that they should have a bachelor 
of science degree and courses in teacher preparation 
and supervision. Our foresight has today become a 
reality. No longer is such thorough training a matter 
of recommendation. It is now a requirement that any 
individual who has to do with students in our schools 
of nursing should be well prepared for the position and 
have at least a bachelor of science degree. 

The educational qualifications for supervisors, as set 
forth by the Committee on Education, may be briefly 
summarized as follows: 

(1) General Education: The completion of aca- 
demic courses usually required for the baccalaureate 
degree in arts or science, or the equivalent in general 
liberal art studies. 

(2) Professional Education: At least one year of 
advanced preparation beyond a sound basic prepar- 
ation in nursing: this advanced work to be that of 
senior college grade with specialization along in super- 
vision. It is or in the case of those who have received 
the A.B. degree, should be included in a master-of-arts 
program. 

(3) Professional Experience: At least one year of 
satisfactory experience as a head nurse should pre- 
cede her special preparation. 

Those requirements speak for themselves. Today it 
is considered unthinkable that a supervisor with only 
high-school education could possibly give to the stu- 
dent nurse what the Program of Nursing Education 
demands. For the supervisor on wards and halls — as 
well as for every individual who comes into teaching 
contact in any capacity with our students, two years 
of college education should be considered an absolute 
minimum; and wherever possible, a bachelor degree 
should be required. 
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Studies made by the Educational Committee of the 
Naticnal League of Nursing Education prove that 
such education is highly desirable. Not merely “book 
learning,’ as we used to think of it; but rather, the 
modern type of education, which is a process of growth 
and progressive adjustment on the part of the individ- 
ual to the social order in which she lives and works. 
This wider type of knowledge helps the nurse to grow 
— to live a fuller, richer, more satisfying life, to make 
a larger contribution to society, and to adjust herself 
better to the demands of her profession and to life as a 
whole. 

The average nurse is not interested only in nursing. 
She wants to learn her work, but she also wants to 
broaden her outlook on life and to tap some of the 
sources of inspiration which lie outside her work. In 
other words, she has a definite cultural as well as pro- 
fessional objective. While at first sight these two may 
seem to be at variance, yet in reality they are one. 
No education can be truly professional unless. it in- 
cludes a sound background of liberal education. If the 
supervisor, then, is to transmit to the student nurse 
a cultural as well as professional outlook, it goes 
without saying that she herself must have the neces- 
sary educational foundation. 

The part played by education is of great importance, 
and the supervisor who comes to her work after hav- 
ing completed a college course, is usually found to 
possess certain attributes lacking in those who have 
not had the advantage of this preparation. One of the 
most outstanding of these is personality. The individ- 
uality which marks the college-bred supervisor en- 
ables her to understand her students better, “to get 
her message across” to them more quickly, to get a 
warm degree of response, and to achieve better, speed- 
ier results. 

Then, too, the college-trained supervisor is apt to 
show greater adaptability. Her collegiate study placed 
great demands upon her, which at times called forth 
all her powers of resourcefulness. She learned how to 
make use of what she had on hand to greatest ad- 
vantage, how to adapt it to more than one use, how to 
invent ways and means of attaining the goal she had 
in view. The richness of this personal experience she 
brings to her work as supervisor; and the hospital as 
a whole, as well as the nurses under her guidance, 
benefit thereby. 

Her collegiate background helps her to grapple with 
problems and to follow them through to a satisfactory 
solution. More than one problem has to be met with 
and solved before a baccalaureate degree is awarded ; 
and the nurse who has seen her way through the diffi- 
culties of collegiate training is more than likely to set 
about the task of supervisor with an air of determina- 
tion and an educational objective. 

Study, too, tends to objective consideration of work. 
The supervisor with a higher education sees her work 
as it really is—#in its true relation to the patient, to 
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the student nurse, to the hospital personnel, and to 
the hospital as an institution. She keeps each phase in 
its right proportion, placing emphasis where it be- 
longs, and maintaining a proper balance at all times. 

In addition, study places at the service of the super- 
visor the accumulated thought and experience of the 
ages in a number of branches of work. The more she 
delves into what has been done and what is being done 
in the various lines connected with her work — the 
more she investigates the whys and the wherefores of 
it — the richer the heritage she brings to the hospital, 
and the better she is equipped to cope with the diffi- 
culties and problems her work presents. She becomes 
a composite of all she has read and studied, and to the 
student nurse she passes on this accumulated knowl- 
edge in her daily contacts. 

In the matter of contacts, collegiate training endows 
her richly. The research connected with her studies, 
and also her student and campus activities afford her 
ample opportunities for contacts and self-expression 
which develop a certain poise and bearing. These are 
real assets to her in the important role of educational 
instructor which her work as supervisor calls upon 
her to enact. 

We could go on indefinitely, enumerating the bene- 





for Supervision 


Friday Morning, June 19th, 1936 


THE chairman of the meeting, Mrs. Eugenia K. 
Spalding, after commenting on the paper presented 
by Sister Helen Jarrell, raised a number of questions: 
“What do we mean by the term ‘supervision’? What 
are the desirable objectives in preparing supervisors ? 
By what processes are supervisors prepared? What 
qualifications are desirable in the teacher who is pre- 
paring supervisors? We must also agree upon some 
meaning of education, whether we desire to treat this 
subject upon the basis of a broad or a more restricted 
concept of education.” Many of the Sisters spoke dur- 
ing the discussion touching upon the following topics: 

a) The importance of viewing the preparation of a 
supervisor against a background of general education. 

6) The functions of the supervisor. as contrasted 
with those of the instructor and the head nurse. 

c) Ward teaching. 

d) The application of the concept of supervision in 
different types of schools. 

e) A “work analysis” of the function of the super- 
visor. 

f) Dual functions of supervisors in many schools. 

g) The relation of education for supervision to the 
professional care of patients. 

h) The desirable characteristics of the supervisor. 
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fits of college education which transmit themselves 
directly into positive points for the supervisor. But 
time forbids. Suffice it to say that this brief sketch 
tends to show why more and more pressure is being 
brought to bear for a college degree as an educational 
requirement for hospital supervisor. 

The day is not far distant, I believe, when this 
requisite will be universal. The majority of leading 
hospitals now specify bachelor of arts or bachelor of 
science degree for supervisor positions, and applicants 
without such qualifications find themselves at a dis- 
advantage. Indeed, in a few of the pace-setting hos- 
pital schools, the master’s degree is no longer con- 
sidered an exceptional requirement. 

We, of the Catholic Hospital Association, may pride 
ourselves on the fact that years ago we saw this trend 
and prepared for it. Today our supervisors are fast 
meeting, or have already met, the educational specifi- 
cations. Let us continue in the forefront, as we have 
always done. Let us fill the post of supervisors in our 
hospitals, as rapidly as possible, with nurses having 
the desirable educational preparation. Then, in the 
name of Him Whom we serve, we can be leaders in this 
field as well as in many others in which Catholic hos- 
pital achievements are outstanding. 


Discussion: Educational Preparation 


Mrs. Eugenia K. Spalding, R.N., B.S., M.A. 


i) Guidance methods for the students of super- 
vision. 

j) Methods for techniques in conducting an educa- 
tional program. 

It was determined that the Councils on Nursing 
Education should be stimulated to proceed with their 
work of formulating definitions of the terms which are 
being used. Considerable interest was expressed in 
securing a satisfactory analysis of the functions of the 
supervisor and in the related question of the use of 
the supervisor, as a teacher. Among the qualifications 
demanded of the supervisor, various speakers stressed 
one or more of the following: (a) Breadth of view. 
(6) Impartiality. (c) Professional efficiency. (d) 
Capacity for forming sound judgments about persons. 
(e) Loyalty to the institution, to individuals, and to 
ideals. (f) Physical health. (g) Initiative. (4) Dignity. 
(4) Power of concentration. (j) Sense of humor. (2) 
Ready co-operation. (/) Perseverance. (m) Teaching 
ability and most of all a strong sense of the spiritual 
values in life. 

The last topic touched upon was a practical method 
of evaluation of the student’s ambitions and career 
as a supervisor. 











Progress in Specific Dieting 


HIPPOCRATES, the Father of Medicine who lived 
500 B.c., recognized the value of dietary treatment, 
and records show that he gave orders for specific diets 
for fever cases, for heart cases, and for kidney cases.* 
He maintained that diseases are not due to demons, 
but to the breaking of natural laws. Down through 
the ages the medical profession has continued to rec- 
ognize the value of dietary treatment, for many of 
them have carried on research and experiments which 
have given us our outstanding therapeutic diets. 


Viewpoints of the Medical Profession 

Dr. E. S. Gilmore, ten years ago, when president 
of the American Medical Association, said that, “the 
specific field of dietetics has some of the elements of 
pharmacy, since the doctor prescribes a diet and the 
dietitian fills the prescription. There is little human 
value in a correct diagnosis of disease if there are 
no means of cure. The doctor may determine that the 
patient has diabetes and order drugs to assist in its 
cure, but if the food taken in by the patient offsets 
the action of the drug, all progress is neutralized. In 
many ailments improper feeding is detrimental to 
correct medication.” J. A. M. A., Vol. 1. 

Ten years later we read in Modern Hospital, Janu- 
ary, 1936, in an article, “The Dietitian in Retrospect 
and Introspect” by Malcolm T. MacEachern, M.D., 
associate director of the American College of Surgeons, 
“The Hospital dietitian is a diet therapist, and there- 
fore has a distinctly scientific or clinical function to 
perform. Because of the rapid advances in diet therapy 
she must work in close co-operation with the medical 
staff. More and more is she becoming an invaluable 
collaborator with the clinician and the laboratory 
worker in the observation, diagnosis, and treatment of 
an increasing number of diseases. Her services are 
indispensable in the scientific treatment of anemia, 
diabetes, nephritis, and other diseases or conditions 
in which scientific dieting plays an important part. 
But her therapeutic knowledge must be extended 
further than this in the hospital today. While hos- 
pital diets are classified chiefly as general and special, 
they may in a sense all be regarded as special. The 
various groups within the hospital to which food is 
served are either suffering changes in their physical 
conditions or are working under abnormal conditions. 
The patient, regardless of whether he is bedridden or 
convalescent, requires supervised dieting that will 
hasten complete recovery, if this is possible. The em- 
ployees without exception, work under a physical and 
mental strain and must maintain a proper level of 
resistance to disease with which they are in constant 
contact. The dietitian’s interest must therefore em- 
: “Paper read at the Round-Table Meeting on “Dietetics and Dietary Service’’ 


at the 21st Annual Convention of the Catholic Hospital Association, Friday 
Morning, June 19, 1936, at Baltimore, Md. 


Sister M. Adolphus, S.S.J., A.B., M.S. 


brace the scientific dieting of both patient and em- 
ployees.” 

Since the discovery of insulin, rapid progress has 
been made in caring for the 1,500,000 diabetics of the 
country. Perhaps we might mention the marked prog- 
ress which the medical profession is constantly mak- 
ing in the understanding and application of dietetic 
principles to allergy diets in recent years. One of the 
most recent contributions of the dietitian to progress 
in medical research has been in connection with the 
new treatment of peptic ulcers with gastric mucin. In 
an account of the first trial of this treatment, Foelson 
states, that the success of mucin therapy in these first 
cases was due to the co-operation of the dietitian en- 
trusted with the difficult task of preparing menus dis- 
guising mucin so that it would be palatable and yet 
lose none of its chemical and physical characteristics. 
In his opinion, the feasibility as well as the practica- 
bility of this new rational physiologic treatment for 
peptic ulcers rests entirely with the dietitians, who 
must exercise great ingenuity to keep it in the diet for 
a period of six months or more. 


Viewpoints of the American Dietetic Profession 

The American Dietetic Profession has a diet-therapy 
section of six committees that are always at work on 
a number of projects for the betterment of this im- 
portant phase of nutrition. Last year they defined the 
term, diet therapy, saying it has come to mean not 
only the treatment of disease by diet but the use of 
diet, as well for the maintenance of health and the 
prevention of disease. They attempted more or less 
of a standardization, not so much in the actual diets, 
as in the aids which we need in the construction of 
these. They felt it to be essential that the American 
Dietetic Association investigate and accept certain 
standards of classification of the various foods in 
order that there may be a standard in the hospitals of 
the country. The six projects undertaken were: A 
continuation of “Low Cost Special Diets” from which 
they recommend that the A.D.A. adopt the standards 
for adequate nutrition as given in Publication 296, 
U. S. Dept. of Agriculture, Bureau of Home Eco- 
nomics, “Diets at Four Levels of Nutritive Content 
and Cost” by Steibling and Ward. They further rec- 
ommend that material be developed to give the physi- 
ological principles underlying the treatment of various 
diseases and abnormal conditions by diet and their 
application in the modification of the normal diet for 
therapeutic needs. The second project on “Allergy” re- 
sulted in a supplement to “Allergy Diet Recipes.” 
The other committees worked on “Classification of 
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Cooked Meats,” “Fruits and Vegetables,” “A Bibliog- 
raphy” and a “Diabetic Note Book.” The latter deals 
entirely with the preparation of a simple diabetic note- 
book for use in teaching a person who, for any reason, 
cannot learn to figure his diet. 

From the above work of the past year, and of our 
official organization for the 18 years of its existence, 
you will readily see that they have a wealth of material 
in the library of the business office in Chicago, which 
they not only lend to interested organizations as our 
Catholic Hospital Association, but to individual mem- 
bers as well. Just to mention one thing, the “Thera- 
peutic Diet Record” as adopted last year should be 
in use in all our hospitals. The research being done 
constantly is published in the American Dietetic As- 
sociation Journal six times a year and keeps us in 
touch with the advances. 


Viewpoints of the A. D. A. as Practiced By Its 
Members in a Few Hospitals 


It is the general opinion today that all therapeutic 
diets are a modification only of the adequate normal 
diet and that most corrective diets can be planned 
as a modification of the normal diet, either by a modi- 
fication in consistency, or in the amount of one or 
more of the nutrients, or by a modification of energy 
values. Most hospitals have a full or general diet and 
a soft meat-free diet. When these menus are planned 
they contain practically all the foods needed for the 
therapeutic diets. Katherine Mitchell, president of 
the A.D.A., has been using this system at Michael 
Reese Hospital in Chicago for more than ten years in 
teaching student nurses and dietitians and since No- 
vember, 1927 they have had no special diet kitchen 
with the one exception of the weighed diabetic diet, 
and I suppose any ketogenic diets. In her book, Food 
in Health and Disease, she says, “The menus for the 
therapeutic diets are written by student nurses and 
student dietitians under the supervision of the thera- 
peutic dietitian; these are literally a modification of 
the general diet. In many cases the menu reads ‘Full 
diet plus.’ If it is high in calories, extra cream, extra 
butter, jelly, or bacon is added, and the patient’s 
name is put on the diet for a high-calorie lunch. If 
it is high cellulose, bran muffins for breakfast and 
double servings of fruits and vegetables are given. If 
it is an obesity diet, the foods allowed are all written 
out on the special menu, but are principally selected 
from the food on the cart. Fruit may be substituted 
for the dessert and obesity mayonnaise used instead 
of the regular mayonnaise. The gastrointestinal diets 
require bland, smooth food and we may use most of 
the foods on the soft diet. Restricted-protein diets 
may be planned from the foods on the full menu or 
on the soft diet.” 

Cooper, Barber, and Mitchell in their book Nwtri- 
tion in Health and Disease for Nurses, 1935, agree 
that the basic principle for all dietary prescriptions is 
the well-balanced diet. They give the objects of dietary 
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treatment as usually one of the following: 1. Ease of 
digestion or rest for a part or the whole of the gastro- 
intestinal tract as, for example, when a liquid, soft 
and bland diet is given. 2. Rest for a particular organ 
as when fat is reduced in diseases of the liver. 3. Ad- 
justment of the dietary to meet the ability of the 
body to metabolize certain food constituents as in 
diabetes mellitus. 4. To produce a specific effect for a 
remedial purpose as a state of ketosis in epilepsy and 
in certain urological diseases. 5. To overcome de- 
ficiency states by the addition of foods rich in the es- 
sential elements of food constituents, as for example 
when foods rich in Vitamin C are given to patients 
suffering from scurvy. 6. To increase or decrease body 
weight. 

According to the Diet Manual by Sister Mary Victor 
used at St. Mary’s Hospital, Rochester, Minnesota, 
each of the instruction sheets given to the patients 
for various diets, begin with the sentence: “Every diet, 
whether for the, sick or the healthy should be well 
balanced and capable of maintaining good nuirition.” 
it goes on to state that it should contain certain essen- 
tials found most abundantly in milk, vegetables, fruits, 
eggs, butter, meat, and fish. Afterwards it gives the 
specific foods allowed or omitted in the diet. This 
shows that the same idea is followed in the leading 
hospitals of the country. 


How a Few Hospitals Handle Therapeutic Diets 


Let us see the routine that is used in some hospitals 
to fill the menus prescribed for the patients. 

In the Dietary Department of a 200-bed hospital in 
Tacoma, Washington, their routine procedures for 
daily diet lists is as follows: Each supervisor sends 
daily to the dietitian a list of all the patients on her 
floor, indicating the type of diet ordered by the phy- 
sician. There are duplicate copies of this list, one be- 
ing retained in the dietitian’s office, the other posted 
in the serving kitchen. The supervisor corrects this 
list as diets may be changed during the day. A special 
printed form is provided. The therapeutic diet orders 
are sent to the dietitian on a special prescription form, 
signed by the physician. The senior diet nurse arranges 
daily menus for such patients, and then each is 
checked by a dietitian. The nurse serving the tray 
prepares the extras necessary to complete the menu. 
Patients receiving special diets are visited daily by 
both a dietitian and the nurse serving the tray, there- 
fore his food habits are taken into consideration. 

In a large hospital of 1,000 beds, where five dieti- 
tians handle the food service, orders are written by the 
physician and sent to the dietitian’s office, where these 
menus are worked out in accordance with the individ- 
ual case. Orders for diets other than diabetic menus 
read: “Nephritic,” “Anemia,” or “Low Protein” diet 
and so forth as the case may be. A dietitian visits the 
patient, and a special diet is made out for him to meet 
the requirements of the disease from which he is suf- 
fering. The doctor’s orders for a diabetic diet may be 
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given in grams of protein, fat, carbohydrates, and 
sugar. Again the instructions may read: “Put on a 
diabetic diet with stated ratio of fatty acids and 
glucose,” and in that case the dietitian prepares the 
menu by following certain standardized forms or 
charts in this hospital. 

These diets are then made out in triplicate. One 
copy is kept on file in the office, and the original is 
put up in the diet kitchen. From the latter the food is 
prepared, and then it is sent with the articles of food. 
The third copy of the diet accompanies the tray to 
the ward or private room. An assistant dietitian checks 
the diet from this copy, the nurse in charge likewise 
confirms the diet list, and finally the patient who 
receives it has an opportunity to check over the list of 
foods. 

Before a patient on the diabetic diet is discharged 
from the hospital he visits the diet kitchen, where he 
is given demonstrations in the preparation of special 
foods that are best adapted to his .condition and is 
shown how to measure and weigh his diet. On the 
day before leaving, diabetics report at the dietitian’s 
office where they are given their lists, which have been 
developed for the individual needs of each case. These 
lists give the daily allowance of foods for their re- 
spective diets and include special recipes that may be 
required. At this time also, these patients receive in- 
struction from the dietitian regarding their diet for 
future needs. For example, in some hospitals they are 
given a 5 x 8-inch card-index record, with their name, 
date of discharge, or any alteration in their treatment, 
the name of the physician in charge of their case, 
dietetic tolerance, and other particulars as may seem 
useful for future reference. 

In Holyoke Hospital, Holyoke, Massachusetts, a 
200-bed hospital, there are 18 distinctive types of spe- 
cial diets ordered according to a report in Hospital 
Management, December 1933, and the totals for one 
year were as follows: Diabetic, 904 patient days (2712 
meals) ; anemia, 119 patient days (357 meals); low- 
protein, 650 patient days (1950 meals); reduction, 
584 patient days (1752 meals); sippy, 108 patient 
days (324 meals); convalescent sippy, 317 patient 
days (951 meals); jaundice, 39 patient days (117 
meals) ; high-calcium, 141 patient days (423 meals) ; 
high-protein, 57 patient days (171 meals) ; colitis, 27 
patient days (81 meals) ; anti-constipation, 81 patient 
days (243 meals); karell, 1 patient day (3 meals) ; 
without fat, 55 patient days (165 meals); typhoid, 
49 patient days (147 meals) ; antirachitic, 106 patient 
days (318 meals); ketogenic, 29 patient days (87 
meals); intestinal-obstruction, 26 patient days (78 
meals); cardiac, 8 patient days (24 meals); special 
unclassified, 217 patient days (651 meals); making a 
total of 10,563 meals in one year or an average of 28 
special meals per day. This is one example of how 
records may be kept, while others may be serving 
other diets not mentioned in this list. Reading Hos- 


HOSPITAL PROGRESS 
























December, 1936 
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._Dietitian 


Instruction at discharge — 
Person Instructed 
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Adequacy of Pood Supply 
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THERAPEUTIC-DIET RECORD ADOPTED BY THE A. D. A. IN 
1933. FROM A. D. A. ASSOCIATION REPORTS FOR 1933-1934, 
P. 44. 








pital, Reading, Pennsylvania, mentions preparing 26 
special diets to give each of their patients just what 
he needs to help him get well. This hospital published 
a booklet about its dietary department which must 
have accomplished its purpose in educating and satis- 
fying patients in regard to their trays. 

Diet Instruction 


Let us see how some of the hospitals assume their 
educational responsibility which may include the pa- 
tient who is hospitalized and needs it, the out-patient 
who comes to the clinic, the intern, the medical stu- 
dent, the student nurse, and the student dietitian. 

Mary A. Foley, director of dietetics, Kahler Hos- 
pital, Rochester, Minnesota, has a display case con- 
taining sample meals which aid in teaching patients 
to plan their own diets. In the center of the case are 
wax models of food that go to make up what we con- 
sider an adequate day’s menu for a man who is lead- 
ing a fairly active life. To the left of the normal meals 
are reduction meals and to the right high-calorie meals. 
The chart above the wax models illustrates how this 
plan was worked out, not only for those two variations 
but also for ulcer and anti-constipation diets. To the 
right of the chart is printed one of their keynote ex- 
pressions: “An adequate diet is the hub around which 
the wheel of life revolves.” To the left of the chart is 
listed the requisites of a normal diet. 

In the food service of a large metropolitan hospital 
in New York City, where three dietitians supervise 
the patients’ meals; two dietitians instruct patients 
in Vanderbilt Clinic. One is stationed on the chil- 
dren’s floor where she instructs mothers on the feed- 
ing of children in both the clinics for well -babies and 
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those for sick ones. She also instructs all patients re- 
ceiving ketogenic diets, as well as those receiving 
allergy diets. The other clinic dietitian instructs pa- 
tients from all other clinics, the general medical, sur- 
gical, gastro-intestinal, diabetic, endocrine, nephritic, 
hypertension, metabolism, and other clinics. She holds 
classes and demonstrations for the patients when these 
seem to be needed. Dietary instruction is individual 
and is given only upon the order of a physician. This 
dietitian also instructs all diabetic patients in the hos- 
pital on their discharge diets. It seems important for 
her to make this contact since these patients often 
return to her after they have been discharged. 

Frances Stern, of the food clinic, Boston Dispensary, 
says before they admit the patient he has had a com- 
plete physical examination in the medical clinic, with 
all the necessary laboratory tests. The patient’s record, 
then, contains the findings from all the clinics he has 
visited, and also the physician’s diagnosis and rec- 
ommendation for food treatment. This gives the dieti- 
tian all the necessary data on which to base a diet. 

At the University of Minnesota Hospital the food 
clinic is open daily from ten to twelve for any pa- 
tients who may be referred to it from the other clinics 
for advice on diets, and open clinics are held three 
afternoons each week, one for adult diabetics, another 
for diabetic and ketogenic cases from the pediatric 
department, and the third for food-allergy patients. 
These are attended by many patients from all over the 
state who are requested to report back every two 
weeks or so to check up on their diets. The medical 
students as well as student dietitians are present and 
also the supervising therapeutic dietitian and a social 
worker who takes care of the case if the person is not 
able to finance his diet. These clinics offer many op- 
portunities for interesting case studies. 


Outline 
1. Introduction — Ideals. 
11. Standards. 
. Catholic Schools of Nursing Conformity with 
Standards. 

IV. St. Louis University’s Plan for the Educational 
Preparation of the Faculty of the School of Nurs- 
ing. 

V. Need for Faculty Alertness. 


I. Introduction — Ideals 


AS THIS sectional meeting of the Catholic Hos- 
pital Association convenes today to discuss the im- 


HOSPITAL PROGRESS 





Educational Preparation of the Faculty 
of the School of Nursing 













441 


It is essential that the food clinic contribute a very 
definite nutritional program in prenatal health, pediat- 
rics, well-baby and children’s dental clinics. It is essen- 
tial that its location be a part of the medical clinic 
where it is easy of access to the patients. The food 
clinic should provide a cheerful environment for the 
patient who, in such an atmosphere, is moved to talk 
freely about those things the dietitian needs to know, 
for a nutritional history. This becomes a part of the 
general record. The history presents a composite pic- 
ture of the social, mental, physical, and economic fac- 
tors that affect the patient. 

The American Dietetic Association has a very com- 
plete folder on “Methods and Materials used for 
Teaching the Patient in Out-Patient Clinics” which 
contains typical material, such as, a Teaching Out- 
line, Nutritional History, Diet Calculation Sheet, Pa- 
tient’s Food Intake Record, Patient’s Diet Sheet, Plain 
Forms and Partially Printed Forms, Record of Home 
Visit and Weight Chart. Other material includes: 
Diabetic Information, Allergy Diets, Gastro-Intestinal 
Diet, Low-Calorie Diet, Group Teaching, and Sources 
of Health Educational Material. You have all seen 
the interesting exhibit that our Chairman, Sister Mary 
Victor, has on display, showing wax models of the 
ketogenic diet and its variations. We also thank the 
dietitians who display actual tray set-ups that were 
to be seen in the A.D.A. booth daily. They have 
participated in the scientific exhibit at this 21st An- 
nual Convention and it is my hope, as I already ex- 
pressed to the Central Office, that we have a perma- 
nent exhibit which will be representative of the dietary 
departments of our 800 Catholic hospitals showing the 
Diet Sheets, Organization Charts, Manuals of Menus, 
and any other material used in the teaching of pa- 
tients or personnel for better dietary habits. 


Sister Mary Gregory, $.S.M., B.S. 


portant question of educational preparation of the 
faculty of the school of nursing, my mind goes back 
in spirit to 1902 when a distinguished, college presi- 
dent stood before a group of prominent educators.* 
There was a flashing gleam of enthusiasm in his 
thoughtful eyes, an adventurous note in his deep voice, 
as he said, “A new age is before us, in which, it would 
seem, we must lead the world.”’ This man was Wood- 

‘enee read at the Round-Table Meeting on “Educational Preparation of 
the Faculty of the School of Nursing’’ at the 21st Annual Convention of the 


Catholic Hospital Association, Thursday, June 18, 1936, at Baltimore, Md 
‘Lawrence, David, Woodrow Wilson, p. 22. 
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row Wilson, president of Princeton University. 

These words uttered years ago have a very pertinent 
import to us today. I am certain we all feel that we 
have come upon a new age in the nursing field and that 
ours is the opportunity of accepting its leadership. We 
American people have ever been imbued with the 
pioneer spirit. Our hearts thrill, our steps lighten at 
the bugle call of progress, and, in behalf of that prog- 
ress we willingly consent to meet the challenge of this 
new age in nursing education. 

Over thirty years ago some far-sighted members of 
the profession perceived the need for a higher educa- 
tional equipment of the graduate nurse. They realized 
fully that the raising of educational standards could 
take place only by preparing more adequately the 
teachers of the student nurse; for, as the teacher 
guides, so follows the student. The pivotal point around 
which the progress of the entire profession centered 
seemed to be faculty preparation. In 1899 the first De- 
partment of Nursing Education was established at 
Teachers College, Columbia University. This was the 
dawning of the new age for nursing. 

Since that time there have been many lapses of en- 
thusiasm, but a few unselfish, courageous souls have 
succeeded in keeping the torch burning. Several uni- 
versities throughout America have in recent years 
added courses to their curricula for the further educa- 
tion of the nurse. We are deeply grateful for the help- 
ing hand extended to the profession by these educa- 
tional institutions ; however, ours is the jurisdiction in 
the matter of the content of educational faculty 
preparation. Many systems of courses have been 
worked out but they are all still in the experimental 
stage. Our bit in this scheme of advancement is con- 
centrated activity toward widespread educational 
faculty preparation throughout the Catholic schools of 
nursing. 

We, as a body, envisage ascending standards for the 
nursing profession. The status of the nurse has ad- 
vanced with that of the medical profession. The nurse 
is no longer a menial laborer; she is a skilled, pro- 
fessional worker, a capable ally of the physician in 
the momentous battle against disease. We feel that in 
social life also the nurse must play her part well. It 
is our desire that she be an intelligent member of 
society, ever reflecting in her sphere of action the cul- 
ture and integrity of a noble character. That she may 
fulfill this dual obligation to society and to her pro- 
fession the student nurse must receive an education 
not only theoretical and practical but also one along 
cultural and ethical lines. Therefore, the teachers and 
directors of the schools of nursing must be made to 
realize the responsibility that is theirs. Into their mold- 
ing hands are placed young people with promising 
potentialities. It is the duty of the faculty of nursing 
schools to supply the best of education to them, for, 
as David Starr Jordan has said, “a generous education 
is the birthright of every man and woman in America.” 
Consequently, no effort must be spared to work out 
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the best of curricula for our present faculty members 
and for all future aspirants to the field of nursing edu- 
cation. We must join together in united action to en- 
courage those teachers and directors of our Catholic 
schools of nursing, who have no college preparation 
for teaching, to take up university work if at all pos- 
sible. 

At this juncture a few questions such as the follow- 
ing no doubt come to our minds: 

1. How may we stimulate this generalized interest in 
education ? 

2. What shall be our method of procedure in attain- 
ing these ideals? 

II. Standards 

The notable standardizing agencies in the profession 
have given their verdict as to the necessary equipment 
of the nursing-school faculty. The Association of the 
Collegiate Schools of Nursing, organized permanently 
in January of 1934, states the following as a require- 
ment of the faculty of any school of nursing seeking 
membership: 

“The minimum qualifications of members of the 
teaching staff should b2 a bachelor’s degree from any 
accredited college or university and a sound, basic 
professional preparation supplemented by a specialized 
professional preparation and experience.” 

The National League of Nursing Education, though 
not so specific in its requirements for faculty prepara- 
tion, suggests very definitely a few main principles 
pertaining to this topic: 

1. “The standards of education, both general and 
professional, should be well in advance of those re- 
quired for students in the school and should advance 
steadily as student standards advance.” 

2. “The qualifications required for any given posi- 
tion should have a direct relationship to the demands 
of that type of position. In filling an administrative 
position in a nursing school, for example, the posses- 
sion of a master’s degree would not compensate for 
the lack of executive ability and experience. On the 
other hand, managerial ability which is not backed 
by sound educational qualifications would fall far 
short of meeting the requirement.’” 

The Catholic Hospital Association in February, 
1934, announced the educational standards demanded 
of the faculty of the school of nursing as follows: 

“Instructors in schools of nursing and supervisors 
should make every effort to secure a bachelor’s degree 
in nursing or education as soon as possible, and those 
not having such degrees at present should be encour- 
aged to seek such opportunity to continue their college 
studies; if, under the present circumstances it shall 
not be possible to do so on the full-time basis, arrange- 
ments should be made to enable such officials to attend 
college on a part-time basis.” 





*Schwitalia, A. M., “‘The Association of Collegiate Schools of Nursing,” 


Hospitat Procress, Vol. XV, No. 2, pp. 58-59. 

*The Education Committee of the National League of Nursing Education, 
The Nursing School Faculty, p. 18. 

‘Council on Nursing Education, Standards of Nursing Education of the 
Catholic Hospital Association, pp. 3-4. 
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Here again we may ask ourselves: 

1. How many of us uphold the National League of 
Nursing Education — not in word only but by active 
membership? 

2. Are we ready at this time for the advanced stand- 
ards as outlined by the Collegiate Association ? 

3. Is it more practical and profitable to educate all 
of our Sister faculty members on a part-time basis 
than to educate a few on a full-time schedule? 

III. Catholic Schools of Nursing Conformity with 
Standards 

We are proud that our association has acquiesced in 
the plans for better faculty preparation. Statistics point 
decidedly toward a general increase in college prepara- 
tion of our faculty members since the adoption of these 
standards. Table I shows these data. 


TABLE I. The Scholastic Standing of the Directors of the 
Catholic School of Nursing 
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the taculty preparation as summarized in Table I 
shows that in 1933, 87 or % of our directors had 
achieved a bachelor’s degree. The last census in 1936 
showed that one had earned a doctor’s degree and that 
126 now have bachelor’s degrees, making an increase 
of 45 per cent over the intial number 87. In 1933, 21 
were working toward the bachelor’s degree — the last 
census shows only 11 with advanced study. This de- 
crease of 48 per cent in advanced study toward the 
bachelor’s degree may be explained satisfactorily be- 
cause in 1936 the statistics indicate a very decided in- 
crease in the number of bachelor’s degrees. In 1933, 
7 directors of schools of nursing had a master’s de- 
gree; now the number has inczeased to 12, a percent- 
age increase of 71 per cent. There are at present 3 
directors working toward the master’s degree. Are we 
satisfied with only 3 candidates for the master’s de- 
gree? 

Nevertheless, this progress is very gratifying in view 
of the trying years of depression and the ever-increas- 
ing demands made upon both schools of nursing and 
hospitals. But our goal is not yet reached. There are 
still 237 or 63 per cent of the directors of the schools 
of nursing in the United States and possessions with- 
out a college degree. This leaves ample opportunity 
for further progress in educational standards. 

Canada likewise shows advancement along educa- 
tional lines. Although we have no definite figures since 
1934, when more than one fourth of the Sister faculty 


*Schwitalla, A. M., and Kneifl, M.R., “Statistics on Special Phases of 
Nursing Education in the United States,” 
No. 4, p. 163. 
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members had academic degrees, we have been assured 
by leaders in the profession in Canada that there is a 
steady increase in academic faculty preparation. 

The question that comes to our minds at this point 
is: Of what shall faculty preparation consist ? We have 
seen that the goal of the Catholic Hospital Association 
is professional and collegiate degrees for all members 
of the faculty. We agree that the usual professional 
requirements leading to the R.N. should be met. Added 
to the basic professional education what type of curri- 
cula will best equip our graduate nurses for positions 
as nursing teachers? If you will allow me a few more 
minutes I shall endeavor to give in concise form the 
plan that has been adopted at St. Louis University to 
meet the needs of the collegiate school of nursing 
teacher. 

IV. St. Louis University’s Plan for the Educa- 
tional Preparation of the Faculty of the 
School of Nursing 

In 1931, the first combined academic and advanced 
professional curricula leading to the bachelor of science 
in nursing was sanctioned by the administrative board 
of St. Louis University; 1934 saw the approval of a 
curriculum leading to a bachelor of science in nursing 
education. Thus far we find the planned curricula have 
been most successful. Graduate nurses with collegiate 
degrees have, after leaving the University, assumed 
positions in various parts of the country as faculty 
members and some as directors of schools of nursing. 

In planning the basic curricula the composite of 
religious, social, and cultural factors was taken into 
consideration. It was felt that in order to develop acute 
critical acumen, a general elevation of understanding, 
and a higher degree of culture, courses in English and 
foreign languages were essential. That a broader view 
and a fuller grasp of the fundamentals of political and 
social life be attained by the student there were in- 
cluded in our requirements two semesters’ work in 
college history. As an extensive knowledge of the 
sciences is most expedient to one that is to teach in a 
school of nursing, additional scientific courses are re- 
quired. Each student must choose courses either in 
biology or chemistry. 

Moreover, the nursing teacher must be an exemplar 
in her own life of fruitful virtues. Hence she must have 
strength of character based on sound philosophical 
basis. This will enable her to give her students an edu- 
cation in the fine sense of the word — character forma- 
tion. Therefore, under our required subjects are listed 
courses in both philosophy and religion. For non- 
Catholics courses in philosophy or sociology may be 
substituted for those in religion. 

Besides these basic courses we have with the assist- 
ance of the school of education of St. Louis University 
arranged a sequence of courses which fit directly the 
student graduate nurse for teaching and supervisory 
positions. 

For all aspirants to the bachelor of science degree in 
nursing or nursing education the following courses in 
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nursing education are definitely prescribed: Teaching 
technique in schools of nursing, the administration of 
schools of nursing, supervision of nursing service, and 
field experience in supervision. We find that Super- 
visory Field Experience is especially useful, for this 
is very definitely putting theory into practice. Prior to 
the field experience a lecture course is given in theory 
of supervision. 

Those students who aspire to the degree of nursing 
education desire more concentrated instruction in the 
art of teaching. The aim of the curriculum is the com- 
plete equipping of the future teacher. It may be sum- 
marized as follows: Principles of education, history of 
education, six credit hours in advanced general educa- 
tion and twelve credit hours in advanced nursing edu- 
cation. The student is advised so to arrange her pro- 
gram as to correlate her courses in nursing education 
with those in general education; e.g., if a course on the 
curriculum is taken in general education, we encourage 
the student to take concomitantly or following its 
parallel in advanced nursing education which is, the 
curriculum in the schools of nursing. 

The future teacher must also take a semester’s work 
in practice teaching. Since our university school of 
nursing consists of two undergraduate units our stu- 
dents get this practice teaching in these schools. 

This is in short our scheme for adequate educational 
faculty preparation. A more detailed account of it is 
given in the Announcement of the School of Nursing 
for 1935. 

Our plan, however, is comparatively new and we 
are eager for comments and criticisms which may be 
offered : 

1. Do we place enough stress on nursing subjects in 
our curriculum ? 

2. Are we overemphasizing the theoretical at the ex- 
pense of the practical ? 

V. Need for Faculty Alertness 

In our active campaign for higher educational facil- 
ities for the graduate nurse we must bear in mind that 
advanced education is not meant to divorce our nurses 
from the field of bedside nursing. In such a case, we 
would find ourselves analogous to the ugly duckling 
who was disowned by his own family because he was 
not a true duck. Our insistence on higher educational 
standards is meant ultimately to raise the level of the 
services rendered by each individual nurse to her pa- 
tient. The conservation of the mental and physical 
health of our fellowmen, the mitigation of pain in sick- 
ness comprise the major phases of the cause we have 
espoused. Therefore, in faculty preparation we must 
maintain true professional spirit and interest. 

It is well for the nurse in her preparation for teach- 
ing to keep in close contact with nursing service. At St. 
Louis University a group of graduate nurses working 
for their degrees on the fellowship plan occupy them- 
selves for four hours daily in our university hospital. 
This keeps ever before their minds the importance and 
necessity of intelligent and apt nursing service. 
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Closely related to the problem of maintaining the 
professional spirit in the student graduate nurse there 
is also that of stimulating alertness. In the field of 
nursing education a passive attitude is taboo. Nursing, 
with the medical profession, is progressing rapidly, is 
undergoing constant evolution; we want the members 
of the different faculties of the schools of nursing to 
keep well informed on all current topics of professional 
interest. We want them to be farsighted, careful think- 
ers, and keen of judgment. They must be quick to 
detect deficiencies in students’ theoretical and practical 
work. To augment this necessary alertness, the courses 
in nursing education must be so arranged that the 
prospective teacher be required to solve problems and 
to engage in research activity. Enthusiasm for the noble 
calling of nursing must be kept alive; for, “It is en- 
thusiasm that sets the powers free.’” 

Naturally at this point we ask ourselves: 

1. How shall we arouse the necessary enthusiasm in 
professional literature and activities ? 

2. Would it not be plausible to include in our bi- 
monthly meetings the lay faculty members and thereby 
create increased co-operation and interest in dhe activ- 
ities and well-being of the school ? 

In conclusion may we breathe the fervent hope that 
at this meeting through united effort, we may make 
some noteworthy contributions toward hospital and 
nursing progress. All rallying under the glorious banner 
of Divine Faith and Christian Charity, we cannot fail 
to prove ourselves worthy and capable of guiding the 
nursing profession along vistas of solid, educational 
achievement. 
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Sister Mary Cecilian, C.S.C., R.N. 


ANY successful program of education will require, 
first of all, the careful selection of students; secondly, 
a well-prepared curriculum.* The applicants must be 
chosen with regard to personal qualifications as well 
as academic requirements. And in the final selection, 
consideration should be given to the Nursing Aptitude 
of the students and also to the manner in which they 
adjust themselves to the school and hospital environ- 
ment. 

Our traditional aims in nursing education have been 
supplanted by a new objective, one which will include 
the best elements of our historical endeavors. This is 
the adjustment aim about which we have heard so 
much lately in the curricula study that is being made 
preparatory to revising the nursing curriculum. In 
thus stressing adjustment as one aim it is hoped that 
under proper guidance and encouragement, there will 
be a continuous progressive educational process, re- 
sulting in the integration of the entire personality of 
the students. This educational aim applied to surgical 
nursing training does not necessarily demand new 
methods. Old methods may harmonize as well as new 
ones for the aim is sufficiently comprehensive to cover 
the entire field of nursing education and yet may be 
adapted readily to surgical nursing. 

In the special field of surgical nursing students 
must readjust themselves to different routine and 
phases of nursing. In their preparation, (1) they are 
taught the history of surgery and (2), the underlying 
principles which are based on the fundamental scien- 
tific facts from anatomy, physiology, chemistry, bac- 
teriology, psychology, physics, etc.; (3), they are 
carefully instructed and tested by qualified teacher- 
supervisors to determine whether their possession of 
this basic knowledge is adequate; (4), they are taught 
the importance and development of surgical asepsis 
and are made to realize that the most scrupulous re- 
gard for it is imperative; (5), they study the mental 
and physical preoperative preparation of patients and 
the various types and after effects of anesthesia; (6), 
in general post-operative care they are instructed to 
observe and recognize symptoms of surgical compli- 
cations which may arise, and the adequate method of 
procedure in the care of them. 

Observation of the performance in surgical tech- 
nique carried out by the students will make known to 


*Paper read at the Round-Table Meeting on ‘Surgical Nursing” at the 
21st Annual Meeting of the Catholic Hospital Association, Thursday After- 
noon, June 18, 1936, at Baltimore, Md. 
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the supervisor; (1), the manner in which the students 
apply these scientific principles; (2), how thoroughly 
they take care of patients. As an illustration of how 
the observation of a well-prepared supervisor can help 
students to put into practice their knowledge of 
scientific principles underlying a nursing procedure, 
let us take the technique of catheterization. Students 
require a sterile “setup” for this procedure. Patients 
must be properly prepared and draped; solutions must 
be raised to and kept at a certain temperature, the 
technique of a sterile scrub must be carried out. If 
students do not carry out these points accurately and 
the technique is broken, then it is the opportune time 
for the supervisor to question the student concern- 
ing her understanding of the principles of asepsis and 
their relation to the patient. She must point out the 
dangers to the patient’s present condition and future 
health which may result from the violation of these 
scientific principles. 

It is essential that students receive their surgical 
lectures at the same time at which they are acquiring 
their general surgical training. This will enable them 
properly to apply the surgical theory, and thus aid 
them to develop an appreciation of the intelligence, 
judgment, and technical skill - 
sary in assisting the surgeon and in giving nursing care 
to patients of this particular type. 

Student nurses should not be placed into a situa- 
tion which they are not prepared to meet. No duty 
in surgical nursing should be assigned until the stu- 
dent has acquired sufficient knowledge, theoretical 
and practical to meet the given situation with poise, 
and confidence in her own ability. 

Surgical nursing, along specialized lines is, as a 
general rule, rather attractive to student nurses. They 
feel that they have accomplished something definitely 
worth while when the time arrives for them to receive 
their operating-room training. 

Prior to the actual training they should be given a 
course of study in operating-room technique. This 
course should include: (1), principles and technique 
involved in the preparation for operative procedure ; 
(2), the study of the aseptic cycle and its relation to 
the basic sciences; (3), a general outline of the equip- 
ment and its special care; (4), the types of sutures 
and the manner and places of their use; (5), a general 
knowledge of the personnel; (6), the qualities neces- 
sary in an efficient operating-room nurse. 

_ A definite period should be spent in surgery so that 
the students may be given every opportunity of apply- 
ing under supervision, the surgical technique which 
they have been taught. They should become familiar 
with the various types of operations and should master 
the diverse sterile “set-ups” used by different surgeons. 
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An efficient surgical nurse should realize that surgery 
cannot possibly be carried out without detailed tech- 
nique and the strict observance of thorough asepsis. 
Thus operating-room training should provide the stu- 
dents with knowledge, and supervised, planned ex- 
perience, all of which increases their value as general 
surgical nurses. 

If students are given their training in surgery dur- 
ing the first semester of their junior year, they will 
then return to the ward units well prepared to under- 
take their study and training in general surgical nurs- 
ing. The detailed experience which they acquire in 
surgery will enable them to co-operate intelligently in 
the care of surgical patients and will render com- 
paratively easy the observance of aseptic technique. 

Students who are especially interested in the field 
of surgical nursing can further their education and 
efficiency in their work by taking post-graduate 
courses in specialized or generalized surgical nursing. 

The advantages and aims of specialized surgical 
nursing are mainly: (1), to provide qualified nurses 
for the positions of supervisors in specialized surgical 
nursing; (2), to enable surgical nurses to attain defi- 
nite ability and efficiency in the special nursing serv- 
ice by the intelligent application of the scientific 
principles of specialized surgical nursing. 

At this point a few questions arise. Do post-graduate 
courses always offer to interested students all they 
have the right to expect? Do post-graduate students 
find they are over-worked; that the course is poorly 
planned? And must they finally conclude that the 
school has not the educational interests of the stu- 
dents in mind, but rather looks upon them as economi- 
cal assets? There is a difference of opinion in this 
matter. One might be tempted to say that students 
obtain from their course just what they put into it. 

By systematic planning we may provide at all times 
for the careful introduction of new students to the 
surgical nursing service and further provide different 
levels of experience for the nurses as they progress in 
this work. 

They should attend lectures, clinics, demonstrations, 
and should assist and observe surgical dressings and 
should be present at autopsies. They may be given 
special assignments and case-studies which may be 
reported and discussed at morning circle. The surgical 
supervisor should plan for these conferences with the 
students and endeavor to stress points concerning the 
care required by surgical patients and the actual care 
received by them. The students’ accuracy in charting, 
and their manner of intelligently expressing their ob- 
servation of symptoms in surgical patients, should be 
closely supervised, since charting observations ac- 
curately is a great factor in proper diagnosis. The 
habit of self-criticism should be encouraged. The well- 
known criteria which Miss Isabel Stewart has given us 
are worthy of frequent use and reference. They are 
referred to as the Eight Standards for Judging Nurs- 
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ing Procedures; namely, (1), Safety; (2), Therapeutic 
effect; (3), Comfort and Happiness of Patient; (4) 
(5) (6), Economy of Effort, of Time and of Material ; 
(7), Neatness of Finished Workmanship; (8), Sim- 
plicity of Procedure. These standards are valuable 
not only to the ward teacher but to the students 
themselves in judging the caliber of the finished sur- 
gical nursing procedure. 

The dividends of well-planned surgical ward in- 
struction are high. (1), The students acquire an under- 
standing of the fundamental principles and can apply 
them intelligently to the nursing care of surgical pa- 
tients; (2), they develop an appreciation of high 
standards of surgical nursing and make a constant 
effort to achieve them; (3), they are able to co-operate 
with the doctors in the care of these patients; (4), 
they have utilized opportunities for intensifying and 
increasing their powers of observation, and they can 
realize the satisfaction of work well executed because 
of their thorough preparation in surgical nursing train- 
ing. 

A planned program of surgical nursing supervision 
is instrumental in preparing students for future re- 
sponsibilities which may confront them as graduates 
employed in the care of surgical patients in homes, 
hospitals, or in the field of public health. Because of 
their former planned experience they have the ability 
to adjust themselves to unforeseen conditions, the ad- 
justment being made with comparative ease and con- 
fidence. 

On the other hand, casual experience in surgical 
nursing training is not educationally sound as it does not 
provide the students with a complete and well-rounded 
experience in that particular field. The aim in casual 
experience usually has been to get the patients cared 
for irrespective of the fact that the nurses assigned 
are not the best qualified to do it. If there are any 
merits to casual surgical experience, except perhaps 
tending to make the students more prudent in their 
undertakings, they certainly must depend on the previ- 
ous planned experience in other branches of nursing 
and upon the student nurses’ sense of observation and 
judgment, their initiative, and finally their manner of 
adjustment to these experiences. 

An effort has been made to emphasize in a general 
manner the value of the educational aims of surgical 
nursing training and the resulting merits of their in- 
telligent application to practical surgical experience. 

This educational aim is important and will find 
its fulfillment in the constant striving of our Catholic 
nursing schools to attain their ultimate aim which is 
to produce nurses who, in addition to their highly de- 
veloped technical skill and knowledge, reflect in their 
lives the all-embracing charity, kindliness, sympathy, 
tenderness, and mercy of the Master: nurses who 
sympathetically respond to the needs of Christ’s af- 
flicted ones: nurses who will comfort and lead souls 
to the God of Love. 




















IN THE past ten years there has been shown by 
the medical profession not only an increasing interest 
in the general field of physical therapy, but also a 
growing acceptance for many physical therapeutic pro- 
cedures. This attention has been directed mainly to- 
ward the very special procedures such as artificial 
fever, mechanical exercising of the peripheral vascular 
system, and regional ionization; while on the other 
hand such simple measures as light, heat, massage, and 
exercises properly co-ordinated with other therapeutic 
procedures were given but scant attention. The stimu- 
lation toward these special fields of physical therapy 
can be laid at the door of certain commercial interests 
whose motive is only to sell apparatus. Newer fields 
are given special advertising efforts with the sole pur- 
pose of promoting production. These activities show 
a crying need for a stimulation of interest from the 
professional side and in order to accomplish this pur- 
pose, the medical profession must turn to the hospitals 
for their whole-hearted support and co-operation. 

The Committee on Medical Education and Hospitals 
and the Council on Physical Therapy of the American 
Medical Association have commented, in a report, on 
the deplorable lack of use of many of the simple 
physical therapeutic measures. In response to this 
criticism the Council has inaugurated a nation-wide 
postgraduate educational program in order to better 
acquaint the practitioner with recognized physical 
therapeutic procedures and the need for their rational 
correlation. 


The Value of Physical Therapy to the Patient 


The objective for the use of any therapeutic ma- 
neuver is to cure disease, to alleviate suffering, or to 
prevent disease and to accomplish any one of these 
results, the physician has at his command, a variety 
of measures from which to choose. The measures at 
one’s command may be grouped under the following 
headings: Rest, surgery, medication, diet, psycho- 
therapy, physical therapy, serology, and so forth. The 
ultimate outcome of treatment will, however, depend 
directly on the choice of any one or more, or a com- 
bination of measures, and upon the pathological con- 
dition. All therapeutic measures are adjuncts to each 
other, some major and others minor, and this relation- 
ship changes depending upon the physiological reac- 
tions that are desired. In case of acute appendicitis, 
surgery would be a major measure, because by surgery 
the diseased organ is removed from the patient and 
put in a bottle, but to get the best results, such minor 
measures as rest, dietetics, and drugs are most essen- 
tial. On the other hand, in case of fractures, surgery is 
a minor measure, and, rest in the first half of the period 
of illness becomes a major measure — proper splinting 
being vitally necessary after the proper alignment of 
fragments. In the second half period for the treatment 
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of fractures, massage and muscle re-education play a 
most important role in obtaining the best possible 
results. Physical therapy’s role as a major measure 
in the treatment of fractures is universally recognized. 

What is physical therapy? In brief, it may be de- 
fined as the application of any physical agents in the 
treatment of disease. These physical agents can be 
grouped under the following headings: (1) Rest, (2) 
Light, (3) Heat, (4) Massage and (5) Muscle re- 
education. 

The number and types of physical modalities which 
are possible for use in physical therapy are too numer- 
ous to mention and to list them here is beyond the 
scope of this discussion. 

The administration of the average physical-therapy 
treatment takes about thirty minutes. These treat- 
ments in the majority of cases, are pleasant experi- 
ences and patients seldom dread the thought of re- 
turning. To emphasize this point I beg your indulgence 
to cite an interesting experiment which I undertook 
about a year ago. In order to bring to the attention of 
educational leaders in St. Louis, the problem of the 
proper care of crippled children, that particular class 
of crippled children who are not crippled to such a 
degree that requires a special school, but who have 
some deformity such as a “Polio-arm or leg,” a mild 
spastic hemiplegia, or bad posture — physical handi- 
caps which keep them out of games on the schoo! play- 
grounds. I selected ten youngsters ranging in ages from 
six to twelve years, five boys and five girls. After a 
preliminary physical examination, a program of cor- 
rective exercises was inaugurated under the direction 
of a specially trained technician in our piysical- 
therapy department in Firmin Desloge Hospital of 
St. Louis University. It was very interesting to note 
that these youngsters were seldom late for their cor- 
rective sessions and that within several months smiles 
were constantly on their faces instead of a crest-fallen 
look which was so noticeable at the start. At the end of 
the year when it was decided to conclude the experi- 
ment, the majority of mothers appeared with tears in 
their eyes expressing how sorry they were that we had 
to stop; for they noted quite a remarkable improve- 
ment not only physically but mentally. 

The above experiment will serve to illustrate how 
physical therapy is of value to the average patient. 
It is very evident that the patient gains confidence be- 
cause someone is really interested in his or her con- 
dition and is making an effort to correct a handicap 
by actual ministrations, in other words by practising 
the “laying-on of the hands.” Treatments invariably 
are soothing, and usually at the end of each one, the 
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patient experiences a sense of well-being, especially 
when administered in a quiet, well-ventilated, and 
cozily furnished department by a pleasant technician. 


Some Viewpoints on a Hospital Physical-Therapy 
Department 

The best investment a hospital can make for its 
physical-therapy department is the head technician. 
This person should have a fine personality with good 
training both in nursing and physical therapy and 
should be one who can give wholehearted co-operation 
to physicians. These attributes are vitally necessary 
for the eventual success of the department — more so 
than the possession of much high-priced equipment. 
In reference to equipment, no hospital should pur- 
chase physical-therapy apparatus until a careful sur- 
vey is made of the type of cases the hospital usually 
carries and the demands of the staff. A minimum of 
equipment at the beginning in the hands of a well- 


HOSPITAL PROGRESS 


December, 1936 


trained technician who is under competent medical 
supervision, will create demands by showing good 
results. 

The location of the department is another vital 
point. Too often physical therapy is relegated to a 
basement, and in many cases because no other place 
is available. My recommendation is to place the pro- 
posed department in a wing, readily accessible to 
prospective cases for physical treatment. Statistics 
show that departments located in this advantageous 
location are usually great successes. 

In reference to assistant as well as chief technicians, 
an effort is being made to have all technicians take 
examinations for a National Registry of Physical- 
Therapy Technicians. We have with us today, Mr. 
Howard A. Carter, secretary to the Council on Phys- 
ical Therapy of the American Medical Association, 
and I am sure he will answer any questions you may 
want to put to him regarding this registry. 


The Value of Occupational Therapy 


to the Patient 


WHAT is the value of occupational therapy to the 
patient? What is the value of a dose of salts to the 
patient ? What is the value of ten minims of tincture 
of digitalis to the patient ? These are questions which 
it is difficult to answer in terms of grains, grams, foot- 
pounds or dollars. All know that a dose of salts may 
relieve a threatened obstruction and greatly promote 
the patient’s comfort. Now may this value be meas- 
ured? Also the dose of digitalis may swing the heart 
from threatened failure and actually save the patient’s 
life. What is it worth? In the same way it is impos- 
sible to assign any objective value to what occupa- 
tional therapy may do for a given patient. Many years 
ago a woman patient was extremely ill and the resi- 
dent worked hard all night to prevent her death, some- 
what to the annoyance of the night supervisor who felt 
the patient was in extremis and should be permitted 
to die peacefully. Several months later when this 
patient was leaving, recovered, she thanked me for 
saving her life. Somewhat astonished I disclaimed such 
an honor and told her that such credit was due the 
resident. She then explained that my efforts at occu- 
pational therapy had given her interests in life which 
she had never had before and that she looked forward 
to an existence full of interest whereas for some years 
before her psychosis became so acute as to require hos- 
pital care that she had had no interest in living. What 
was the value of occupational therapy to her? 

When Moses Sheppard endowed the asylum which 
bore his name he stated that if one patient recovered 
his or her reason as the result of his gift he would be 
satisfied. Sometimes I like to visualize Moses sitting 
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up there and watching the line of recovered cases 
leaving the wonderful hospital which he founded. 

Yet while there are no scales by which we may 
measure the value of occupational therapy to the men- 
tal patient we know that it is the most valuable form 
of therapy for this type of case. In saying this I do 
not wish to discredit other forms of therapy. All have 
definite value, but I am only repeating what other 
psychiatrists have said many years ago. 

The average mental patient may be said to be one 
who has narrowed his interests to such a degree that 
his judgment has become impaired and he views the 
world and the inhabitants thereof from a biased stand- 
point controlled by his own egotism. This applies to 
the depressed, the excited, or the paranoid. The psy- 
chosis frequently has its origin in the habit of the 
patient of restricting his thoughts and actions to limi- 
tations which groove his mind just as a road becomes 
grooved or rutted by constant travel in one track. 
Occupational therapy can give these patients broader 
interests, make them less self-centered, and stimulate 
the cultivation of a hobby which acts as a safety valve 
in diverting them from thoughts of self. 

With surgical and orthopedic patients we are often 
able to measure what has been accomplished and ob- 
jectively demonstrate results. In a case of stiffened 
elbow it is possible to chart the progress made in 
loosening up this member by weaving or some other 
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craft and graphically depict the progress made from 
day to day. Someone may ask: “But could not equal 
progress have been made by the use of physical 
therapy and prescribed exercises?” I am quite willing 
to admit that progress can be made in such a case 
without occupational therapy but not that equal prog- 
ress can be made. Exercises lack interest and too often 
the patient performs them in a perfunctory manner. 
Probably the majority of out-clinic cases do not do 
them as directed and frequently not at all. They just 
don’t see the use of going to that much trouble. Also 
attention is focused upon the injury and depressive 
thoughts are suggested. Whereas when the patient is 
weaving he is not thinking of the elbow but of beating 
the thread into place or throwing the shuttle properly 
and he is interested in seeing the fabric grow. 

Naturally such a case will improve more rapidly if 
he has the benefit of both physical and occupational 
therapy. If the stiff elbow is baked and massaged be- 
fore the patient goes to his stint of weaving, his mus- 
cles will be better able to overcome the stiffness and 
there will be less resistance to be overcome in the 
joint. 

The same holds true for the orthopedic patient. A 
combination of physical therapy and occupational 
therapy will prove of greater value than if but one 
form of therapy is used. There seems to be a trend in 
some of the orthopedic departments with which I am 
familiar to emphasize physical therapy and to pre- 
scribe occupational therapy less frequently. In at least 
one of these departments, occupational therapy is used 
more for its diversional value and care is not taken 
to supplement the physical therapy with properly pre- 
scribed occupations. Because of this the patient does 
not receive as much benefit from his treatment as he 
might were the two forms of treatment wisely com- 
bined. 

As most orthopedic cases are children, it is possible 
to combine educational elements with their occupa- 
tional treatment. If given basketry for the purpose of 
co-ordination of finger movements, the source of the 
materials may be used to develop a greater interest in 
geography and history. The same applies to practically 
all of the crafts, even to those utilizing such modern 
material as cellophane. Depending upon the age of the 
child and his ability to grasp new facts will be the 
amount of knowledge which may be imparted to him. 

General medical cases, run of the mill, so to speak, 
are frequently of too brief residence in hospitals to 
derive much benefit from occupational therapy. The 
usual ten-day case recovers too quickly for opportunity 
to develop either physical or occupational treatment. 
The chronic cases, such as heart disease, may be greatly 
benefited by graded occupations, often of a recreational 
character, as Dr. Frederic Brush has been proving for 
many years. 

A number of years ago I understand that one en- 
thusiast claimed that occupational therapy was bene- 
ficial and even cured diabetes mellitus. This, I believe, 
is too great a claim although I admit that the mental 
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serenity which may have resulted from an interest in 
a prescribed craft may have had a beneficial effect. 
For some time a group at the Presbyterian Hospital in 
New York has been studying the association of neuro- 
psychoses and physical disorders and has found that 
in many instances the physical disorder is largely the 
expression of some mental conflict. When this has been 
adjusted by psychotherapeutic measures, in which 
occupational therapy often plays a part, the physical 
disorder disappears or becomes so mild that hospital- 
ization is no longer required. 

For the tuberculous, occupational therapy has great 
value. Those cases who must remain in bed yet have 
passed the stage where no activity can be permitted 
derive an amount of mental rest which advances them 
toward recovery. At times even those who are acutely 
ill, with a high fever, have benefited by the administra- 
tion of some light form of therapy. It has been found 
that in these cases the mental unrest may be a dominat- 
ing factor which does much to elevate the temperature. 
As the patient progresses toward recovery gradually 
increasing the amount of occupation serves to harden 
and strengthen muscles which have become soft and 
flabby during the absolute rest period. Later, prevoca- 
tional occupations may be prescribed to prepare the 
patient for a change of vocation after he is discharged. 
So far as I know, physical therapy plays a smaller 
part in the rehabilitation of the tuberculous unless we 
concede that the games, etc., which are often termed 
recreational therapy are a form of physical therapy. 
It is a nice distinction. 

I hope that what I have said is sufficient to convince 
you that both physical therapy and occupational 
therapy have definite values for the majority of pa- 
tients at some time during their illness. 
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The Development of an Occupational 






Therapy Service in a Small Hospital 


THERE is an old saying that “money makes the 
mare go.” If a small hospital has money there is no 
difficulty in organizing an occupational-therapy service. 
Simply engage a competent therapist and permit her 
to develop such a department. She will learn the needs, 
possibilities, etc., by consultations with the superin- 
tendent, physicians, and others concerned and plan 
accordingly. 

If, as I believe is the habit of most hospitals, both 
large and small, there is not an abundance of the mare 
invigorator, the problem is more difficult and there 
may be many factors to be considered. First, the kind 
of hospital. Is it general or special ? And if the latter, 
what kind of specialty is practiced ? 

What are its surroundings? By these I mean the 
social plane of its patients and the inhabitants of the 
community where it is located. How much interest can 
these people be induced to take in the new depart- 
ment? Is there a ladies’ aid or other organization 
which will be helpful in raising necessary funds and 
obtaining necessary supplies ? 

Let us suppose that a small hospital is so fortunate 
as to have a group interested in raising money to aid 
it by fairs, parties, or other stunts for catching the 
roving dollar. And that these have raised a sufficient 
amount to employ a therapist for a limited time. With 
such an arrangement a demonstration may be made 
which will prove how great the need may be for the 
establishment of a regular occupational-therapy de- 
partment. 

Without doubt, the services of a therapist are more 
necessary for certain types of cases than for others. 
As a psychiatrist, I feel that occupational therapy is 
absolutely essential for neuropsychiatric cases, and I 
would place this group first as needing such service. 
Next, I believe, should come the orthopedic and sur- 
gical cases. The prescribed and supervised occupa- 
tions which are given to such patients have brought 
about wonderful results. Results which could be accom- 
plished by no other means. Then should come the 
tuberculous who are enabled by occupational therapy 
more patiently to endure the cure and later to gain 
strength and endurance for a return to a more or less 
active life. Heart cases may be greatly benefited by 
proper occupations; namely, those which may 


strengthen the weak organ and also improve the morale 
of these patients thus dispelling their fears and tend- 
ency to relapse into invalidism. 





450 


W. R. Dunton, Jr., M.D. 


Finally, I feel that the so-called general medical 
cases do not always need occupational therapy, espe- 
cially is this true of those who suffer an acute illness 
with high temperatures, weakness, etc. Naturally they 
are too sick to take any interest in occupational 
therapy. During convalescence such cases may be bene- 
fited and recover their health and strength more rapid- 
ly if occupational therapy is prescribed for them, but 
so often the patient is removed from the hospital to 
convalesce elsewhere. 

For chronic patients there is no doubt that eccupa- 
tional therapy is often essential if they are to endure 
their affliction patiently and extract the most joy that 
is possible from their handicapped lives. 

It may be possible to start a department quite sim- 
ply with one therapist who will attend a limited num- 
ber of patients. It may also be possible to obtain assist- 
ance for her in the form of volunteers who may save 
the therapist considerable time in the preparation of 
projects, handling materials, keeping records, and do- 
ing other chores. After a time these volunteers may 
become sufficiently skilled to supervise individual pa- 
tients to insure that they are making the proper move- 
ments. This must be done, of course, after some in- 
struction from the therapist. Often such volunteers 
make valuable assistants. 

It is difficult to do more than to generalize in dis- 
cussing this question because of the factors which have 
been indicated. There may be so many ideas as to what 
constitutes a small hospital. A college infirmary of 
twelve beds may be so considered by some. Recently 
slips that pass in the type credited a Des Moines paper 
with the statement that “Mr. and Mrs. S. B. are the 
parents of a nine-pound hospital.” All will admit this 
is too small for an occupational-therapy department. 
It probably would be a useless expense to provide a 
therapist for the college infirmary where the patients 
are usually in residence for very short periods. Yet the 
hospital of one hundred beds might require three or 
four therapists if the patients were of a certain type. 
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The Christ-Child Message 


Christmas is the re-emphasis of so many basic facts 
and viewpoints in human life, in the history of the 
world and in the history of eternity, that with each 
occurrence of this sweetest of all Feasts of the year, 
one cannot but find a peculiar aptness and timeliness 
in the significance of that day. Each of us, when 
hurrying with impatient steps for the first time on 
each Christmas Day to kneel at the Feet of the Infant 
Saviour, finds a meaning that is peculiarly each one’s 
own. I may approach the Crib in elation or depression, 
in joy or in sorrow, in triumph or in failure, in wealth 
or in poverty, in honor or in disgrace, yet for each of 
life’s situations, the Christ of the Crib holds out the 
profoundest, as well as the most convincing, explana- 
tion; an explanation, too, which is not general or 
vague but specific and definite, not abstract nor merely 
logical but fitted to the various circumstances of my 
individual life, and throbbing, too, with all the pathos 
and feeling, without which even the most philosoph- 
ically sound presentation of life’s problems would fail 
to achieve a satisfying effect. 

We have all felt it at some time in our life. There 
is not one of us, surely, who cannot look back upon 
some Christmas which marked a turning point in our 
thinking, our feeling, or our acting. The recurrence of 
the Feast marks periods of growth and development 
in the spiritual life, no less than in our psychological 
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and our physical life. We can trace the development 
from childhood in our changing attitudes toward this 
Feast; we can gauge the growing vigor of youth and 
adulthood in our deeper insight into Mary’s Mother- 
hood and Christ’s Infancy; we can evaluate senescent 
changes in ourselves by our mellowing appreciations 
of the sweetness and charm of the Infant Saviour. 
But within and through all of these annual experiences 
before the Crib we can most of all apply the touch- 
stone of changing loyalty toward our ideals. 

Surely, we have all knelt before the Crib just after 
the hand of death has snatched a dear one from our 
side; just after an ambition was thwarted; just after 
our patience in suffering had reached a breaking point. 
We have knelt thus, no doubt, just after we have 
found ourselves upon the pinnacle of one of life’s am- 
bitions ; just after we have gained the love of someone 
who transmuted our life; just after the gain we sought 
and strove for had at last been reached by a yearning 
arm. The light from the Christ Child thrown into each 
of these life experiences endows it with a light that 
is no longer its own but a light that is reflected from 
the experience into my soul after having passed 
through the human vestures of Christ’s Divinity. 

What is true in the life of individuals is true also 
in the life of peoples and nations. Each recurrent 
Christmas brings with it a special message to the 
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world. Now it brings an invitation to peace in the 
midst of war; again an incentive to steadfastness in 
the midst of national and international anxiety; now 
it brings a promise of hopeful courage; and again it 
brings an invitation to humility in the face of a na- 
tional achievement. 

Today, too, Christmas brings to those who study 
the passing lights and shadows in a distracted world, 
a message that is unique and timely. The phase of 
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when the selfishness of nations has driven them to 
treat their youth as the property of a God-forgetting 
state; surely we have drifted far from the thought 
that Christ is the focal point of human history. We 
have forgotten the sweetness of Bethlehem, the en- 
thralling charm of the dimly lighted stable, the sub- 
limity of a Virgin-Mother, scarcely more than a 
child, and the dignity of the Carpenter amidst want 
and poverty, National values have ceased to be meas- 








DI SUA SANTITA 


Association. 


Dear Father Schwitalla: 


Your cordial message of Bon Voyage, sent 
on behalf of the Catholic Hospital Association 
of the United States, touched me deeply and I 
am most grateful for it. 


One of the most enduring and consoling 
memories which I carried away from America is 
that of the Christlike charity which has built 
and maintained the magnificent Catholic hos- 
pitals which are members of Your Reverence's 
May God bless and prosper your 
labors for the poor and the sick. 


With sentiments of respect and of re- 
ligious devotion, I am, my dear Father, 


Sincerely yours in Christ, 


November 26, 1936. 


i. (ard Tove he 


ee” 





ST.LOUIS. 


To the Rev.Father A.M.Schwitalla,S.J., 
President, Catholic Hospital Association, 














Christmas which is perhaps most obviously applicable 
to the world’s conditions today is the Christo-centric 
concept of human history. In a day when we see a 
powerful nation frankly advocating Atheism; when, 
too, that nation is alleged to be conducting an active 
propaganda among Christian nations to eliminate their 
Christian character by destroying Christ in their na- 
tional life; in a day when the hand of brother is 
raised against brother in civil strife; in a day when 
mailed fists are being shaken across the borders of 
Christian lands amidst the rumblings of thundering 
guns and the whirring of battle planes in the skies; 
in a day when incriminations and counter incrim- 
inations are hurled back and forth in government 
notes that have ceased to be diplomatic; on a day 





ured in terms of Christ’s standards. National ambi- 
tions have failed of inclusion in the beatitudes of 
Bethlehem; national achievements have fallen short, 
by how far only God can tell, of the achievements 
that should have marked the fulfillment of God’s 
plan for the nations. The nations have forgotten their 
ideal, that is, Christ, and they grovel before self-made 
incarnations, of selfishness, greed for power, lust for 
domination. Christ was born “when the whole world 
was at peace.” When will the world again be at peace 
—on the anniversary of Christ’s birth? 

Within our Catholic hospitals, we must hope and 
pray that the Christo-centric ideal may ever uninter- 
ruptedly and ceaselessly dominate every act, every 
ambition, every thought. Those who serve and those 
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who are’ served, the sick and the well, patient, nurse, 
and physician, all in the ideal Catholic hospital are 
other Christs. If the nurse needs the assurance that 
in bringing food and drink to the sick, in caring for 
him, in clothing him, and in visiting him, she is serv- 
ing Christ; so, too, she needs the assurance that only 
in the measure that she does these things as Christ 
would have done them for the sick, does she achieve 
the full stature of her professional greatness. The ir- 
ritations of hospital life are transmuted into joys and 
happiness under the inspiration of that faith, a cold- 
ness and indifference of thought and action are vivified 
into a glowing content and peace under the warmth 
of that Charity that is Christ’s. The virtues that make 
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for the happiness of others in our lives, our co-opera- 
tion, our humility, our mildness, our self-effacement, 
our large-mindedness, our. enthusiasm, all find their 
root in the all-embracing heart of the Infant Christ 
of the Crib. 

May this be the challenge of this year’s Christmas, 
that Christ should become for us in our institutions, 
the source of all activity; that sweet reality that 
marks the height of achievement in hospital service. 
For through Him, and with Him, and in Him, we 
find not only our personal sanctification, our happi- 
ness, and our dignity, but also we achieve our greatest 
usefulness and success in our service for others. 


AMS., SJ. 


The Operation of the Social Security Act 


The Social Security Act, sections of- which go into 
effect on January 1, 1937, contains so many provisions 
and is so far reaching in its effects, that anyone even 
remotely interested in the various human interests 
which this Act touches must keep himself thoroughly 
well informed concerning the progress of its enforce- 
ment. 


Two tax provisions will become effective at the 
beginning of the year. The first of these is a tax for 
the financing of unemployment compensations and is 
levied upon employers of eight or more employees. 
On January 1, 1937, there will be due from those in- 
stitutions and individuals coming under the Act a 
one-per-cent tax of the total wages paid during 1936. 
For the payrolls of the year 1937 a two-per-cent tax 
will be due at the beginning of 1938 and thereafter 
in succeeding years a three-per-cent tax on the total 
payroll. 


A second tax becoming operative on January 1, 
1937, is a tax upon employers of one or more em- 
ployees, and an income tax upon employees. This tax 
provides for pensions for persons over sixty-five years 
of age, incidentally, regardless of the need of these 
persons. The tax rate for the next three years is one 
per cent of all wages paid of $3,000 a year or under 
In future years the tax rate increases until by 1948 
it reaches a three-per-cent level. 


It will be recalled that at the time when the Social 
Security Act was under discussion in Congress, the 
Joint Committee of the three Hospital Associations 
requested a special exemption for all hospitals, 
through which exemption both the institutions and 
the employees would be freed from the obligation of 
paying these taxes. At the time it was stressed that 
the request contemplated the payment to the em- 
ployees of the hospitals of the benefits of the Act (but 
without payment of the tax by the hospital or its 
employees), to be financed from the general Social 
Security Funds. The request was not granted in its 
entirety, but the Congressional Committee agreed to 
include an exemption clause for charitable institutions 
freeing such institutions not only from the obligation 


of paying a federal income tax, a capital-stock tax, 
a gift tax, and an inheritance tax, but freeing them 
also from the obligatons of taxes for unemployment 
insurance and old-age pensions under the Social 
Security Act. 

At the present time a movement is making itself 
felt with considerable force urging that hospitals and 
other charitable institutions should not avail them- 
selves of some of the exemptions provided for in the 
Social Security Act and its interpretations. The ques- 
tion is not a very simple one and should by all means 
be most carefully studied before the hospitals ask for 
any change in their present status, with reference to 
the Act. Much might be gained, it is true, by includ- 
ing the employees of hospitals under the provisions 
of the Act and hospital employees, so it is contended, 
should not be deprived of the benefits of social legis- 
lation simply on the basis of the fact that the hospitals 
cannot carry the financial burdens involved in this 
taxation. On the other hand, strong arguments have 
been adduced for maintaining the exemptions, not 
only in the interest of the hospitals themselves, but 
also of their employees. 

It should be noted that all of the above applies to 
the Federal Act only. Before the residents of states 
can become eligible for unemployment or old-age com- 
pensations, the state must pass legislation conform- 
able to certain minimum standards, fixed in the Fed- 
eral Act. Due to the freedom allowed to states in 
enacting their own legislation, the tax provisions in 
each state may be considerably different from those 
provided for in the Federal Act and what is even more 
to the point for our hospitals, the state provisions 
may in some cases not contain the same exemption 
clauses which had been devised for the Federal legisla- 
tion. Fifteen states and the District of Columbia have 
already passed laws conformable to the Federal Act. 
It is most essential that the hospitals in other states 
carefully watch the legislation now pending or planned, 
first of all with a purpose of completely understand- 
ing the state provisions and secondly with a purpose 
of seeing to it that the exemptions be included in their 
local legislation. — A.M.S., S.J. 
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BOOKS REVIEWED 
Laboratory Methods of the United States Army. Fourth Edition 

Edited by James Stevens Simmons, B.S., M.D., Ph.D. Asso- 
ciate Editor, Cleon J. Gentzkow, M.D., Ph.D. 1091 pp. Illustrated 
with engravings. Approved by the Surgeon-General of the United 
States Army. Price, $6.50. Philadelphia: Lea & Febiger, 1935. 

This text will be an invaluable guide for college courses in 
bacteriology, and is an excellent reference book for the medical 
practitioner, bacteriologist, hygienist, sanitarian, and veterinarian. 
The present edition of this Laboratory Manual has been thor- 
oughly revised and its scope greatly enlarged. In addition to the 
technical procedures used in routine clinical laboratory work it 
now contains new sections on Rickettsiae, Filterable Viruses, 
Helminthology, and Entomology. Chapter XXVI gives the classi- 
fication of bacteria. The classification of bacteria in this book is 
that given in Bergeys’ Manual of Determinative Bacteriology, 
Fourth edition, Williams and Wilkins Company, Baltimore, 1934. 
Chapter XXXII and XXXIII, Rickettsiae and Filterable Viruses, 
the new sections contain invaluable material. E. B. McKinley’s 
classification of virus diseases is included in the latter chapter. 
There are excellent chapters summarizing the outstanding facts 
concerning the bacteriology of milk, ice cream, water, and sewage. 
The final chapter gives an introduction to Statistical Methods by 
Major P. R. Hawley, M.C. This section will be very helpful to 
the laboratory worker who occasionaily requires tools of this 
nature to analyze his experimental data.—S. M. H. 

Textbook on Sutures 

By Paul F. Ziegler, Director of Research, Curity Suture Labora- 
tory. 64 pp. Illustrated. Walpole, Massachusetts: Lewis Manufac- 
turing Company, 1936. 

The object of the author is to acquaint the nurse with the his- 
tory of sutures, the research and manufacturing care essential to 
the production of present-day materials, and to suggest methods 
of handling these important surgical adjuncts. The author has 
achieved his object in a very commendable way. The material 
brought together in this book is not only interesting but very 
practical, fulfilling as it does the need for a work of reference and 
instruction on the many problems which arise in cornection with 
eperating-room service and classroom instruction in operating- 
room technique. It also contains many practical suggestions which 
are of real value, even to the nurse of some experience. 

The value of the text is tremendously increased by reason of 
the fact that the author has sought both the co-operation and 
constructive criticisms of active members of the surgical nursing 
profession. The reviewer highly recommends the book as a reier- 
ence for the supervisor of the operating room and the instructor 
of operating-room or surgical technique.—S. M. A. 

What Everybody Should Know About the Laws of Marriage 
and Divorce 

By Franklyn Hudgings, LL.B. 68 pp. Price, $1.50. New York: 
New Century Company, 1935. 

This little volume supplies a long-felt need for the busy sccial 
worker and others interested in the problems of the family since 
mest of the older compilations of marriage and diverce laws have 
become out-dated. So rapidly does legislation change that a 
revision is already necessary in view of the new laws in Hawaii 
and Connecticut. The chief weaknesses of the book are its lack 
of tabulations and of an index. Its usefulness is thus limited and 
other sources must be used for details and general discussion. — 
c. a. 

Health-Center Districts, New York City — Statistical Refer- 

ence Data Five-Year Period 1929-1933 

Compiled by Godias J. Drolet and Marguerite Prudence Potter. 
Prepared under the direction of Kenneth D. Widdemer. Third 
edition. 140 pp. New York: Committee on Neighborhood Health 
Development, Department of Health, 1935. 

To those interested in community organization, this presentation 
will be welcome. It represents an analysis of the metropolitan 
area of New York City by “Health-Center Districts.” Part I deals 
with population. In addition to tables, maps are used to present 
these data thus more effectively to assist the reader to visualize 
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the facts with respect to these various considerations. In Part II, 
the tcpics of “Births, Infant and Maternal Mortality” are out- 
lined. The same method of graphic presentation is employed. 
Similarly, in Part III, which is: devoted to “Important Causes of 
Sickness and Death,” there are embodied extensive data respecting 
the particular diseases responsible for sickness and death. There 
is a supplement, “Graphic Presentation by Health Areas of Cer- 
tain Characteristics of Eight ‘Scre Spot’ Districts.” In the Appen- 
dix, a statement of the areas embodied in each health-center dis- 
trict is included together with a map showing the relative loca- 
tion and extent of these various districts. This reference material 
should be of considerable assistance to the instructor of the school 
of nursing who is responsible for courses in public-health nursing, 
community organization, or  social-service organizations. — 
M.K.R. 

Public Health Nursing 

By Mary Sewall Gardner, R.N., A.M. Third Edition, Revised. 
476 pp. Price, $3. New York: The Macmillan Company, 1936. 

The Third Edition of Public Health Nursing, by Miss Mary 
Gardner has provided public health nurses throughout the country 
with a source of invaluable information presented in very read- 
able form. Previous editions of this book have been regarded as 
authoritative and complete. Nurses hdve repeatedly turned to this 
source book for assistance in solving ‘the many problems of public 
health nurses. The present edition, however, offers the public 
health nurse the developments of recent years and should, there- 
fore, prove to be of greater value. 

The Third Edition covers the field so thoroughly that apparently 
very little, if anything, may be said to be lacking. The newer 
developments which have taken place are treated in a masterly 
manner. The chapters on “Organization” and “The Functions of 
Boards and Committees” are very clear. Similarly the chapter 
on “Public Health Education” and the one on the topic, “Shail 
I Become a Public Health Nurse” should prove to be particularly 
valuable for student nurses. 

The newer theories of public welfare activity and the more 
recent developments in the field of public health nursing are 
dealt with most thoroughly in this third edition. It should prove 
a most satisfactory text book for use in courses in public health 
nursing. The School of Nursing Library should include Miss 
Gardner’s Public Health Nursing as one of its reference books. — 
A. &..&. 

Prescription Writing and Formulary 

The Art of Prescribing. By Charles Solomon, M.D. With a Fore- 
word by Lewellys F. Baker, M.D. 351 pp. 32 Illustrations. Price, 
$4. Philadelphia: J. B. Lippincott Company, 1935. 

The book is a comprehensive and yet concis2: presentation of 
what its title promises. In the introduction of some 37 pages, Scc- 
tion II, is of special importance because it deals with features of ° 
the prescription that are often forgotten, for example, psycho- 
therapeutic aspects of the prescription, simplicity of the pre- 
scription, prescribing proprietary medicines, scientific and official 
names versus trade names, ethics and etiquette in prescribing, cost 
of drugs, relationship of the physician and pharmacist, legal 
aspects in prescribing. 

In Part Two, a thoroughly competent discussion of prescrip- 
tion writing including incompatibilities is given in some 80 pages. 
The beok also contains a brief but adequate review of the Latin 
necessary for prescription writing. 

In the formulary, official preparations are given preference, and 
mest of the unofficial preparations listed have the sanction of the 
Council on Pharmacy and Chemistry of the American Medical 
Association. It is regrettable perhaps that the book appeared too 
early to consider the changes introduced in the eleventh revisio. 
of the U. S. Pharmacopoeia, 1936. 

The volume also contains a Latin-English, and English-Latin 
vocabulary of the words used in the text; a bibliography, an in- 
dex cf prescriptions according to symptoms and diseases and 
finally a good general index. 

The book is printed on good stock, and is adequately bound. 

The reviewer agrees with the closing sentence of Dr. Barker’s 
introduction: “I hope that Dr. Solomon’s well-written and ex- 
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cellently organized volume may have a wide distribution. It is 
worthy of it.’”—J. A. 


Incompatibility in Prescriptions and How to Avoid It 

With a Dictionary of Incompatibilities. By Thomas Stephenson, 
D.Sc., Ph.C., F.R.S.E., F.C.S., Editor of The Prescriber, Sometime 
Examiner to the Pharmaceutical Society of Great Britain. Fourth 
Edition, Revised and Enlarged. 62 pp. Price, $2. Edinburgh: The 
Prescriber Offices, 1935. 

This little book is the best short statement of a troublesome 
subject that has come to the reviewer’s notice. It is only a minor 
imperfection that the preparations considered are exclusively those 
of the British Pharmacopoeia, for the principles involved will 
hold for all Pharmacopoeias. 

With this booklet at hand, the practitioner and medical student 
will be able to solve many of the difficulties involved in writing 
competent prescriptions. 

The index lists the drugs under their English names. — J. A. 
Social Work as a Profession 

By Esther Lucile Brown, Department of Statistics, Russell Sage 
Foundation. Price, 25 cents. 80 pp. New York: Russell Sage 
Foundation, 1935. 

A factual, objective survey of the profession of social work is 
concisely and ably handled by the author. She deals with every 
phase of social work— its history and scope, its changing con- 
cepts and general trends, its professional basis, the educational 
facilities for professional training in social work and the number 
of people now engaged in the work either actively or in the 
capacity of students, the national associations of social workers 
throughout the country, the supply and demand for social workers 
and the general average of salaries in the profession; each phase 
is well explained. : 

The monograph was one of a proposed series dealing with the 
present status of certain established or emerging professions in 
the United States. 

Not only the past, but the present, and the future of social 
work is constantly in the mind of the writer. This gives the work 
a breadth of vision which is converted into a panoramic view of 
social work as a profession. Anyone interested in social work 
either professionally or vocationally will profit by reading this 
book since it has some item of interest for almost every reader. 

Special effort was made by the author to define the need for 
social work throughout the country statistically. Perhaps, this 
attempt of the author to phrase most of her statements in tangible 
data is the appealing feature of the volume.— F. M. 

A Return to the Novitiate 

Principles of the Religious Life. By Monseigneur Alcime Gour- 
aud, Bishop of Vannes. Translated and Adapted from the French 
by Julia T. and Gertrude L. Callahan. 289 pp. Price, $2. New 
York: P. J. Kenedy & Sons, Publishers, 1935. 

Although intended primarily for religious engaged in the work 
of an active apostolate, A Return to the Novitiate may be read 
with profit by all nuns and even by aspirants to membership in 
this exclusive group. 

The book is more than a translation of Monseigneur Gouraud’s 
Un Retour au Noviciat; it is an adaptation of the original ma- 
terial to satisfy the needs and the taste of English and American 
readers. 

Both the subject matter and the manner of presenting it are 
eminently practical. By careful reading and subsequent reflection 
a religious may review the three great ideas of her life: its mean- 

, ing, its obligations, and its supports. The material is correspond- 
ingly divided into three books; each book subdivided into seven 
chapters, one for every day of the week. Each chapter, in its turn, 
comprises an instruction, an appropriate meditation centering on 
an incident from the life of Christ, an examen, and, final'y, a 
resolution. 

Suggestions for supplementary reading on the subject with which 
each chapter deals will arrest the attention of most readers. 

Another helpful device is a synthetic table of contents disclos- 
ing the topic of each instruction, meditation, and examen enabling 
the individual to choose what appeals to her most. 

These features, combined with a simple, direct style devoid of 
high-flown diction and rhetorical embellishment, which too often 
destroy clearness of expression, should increase the demand for 
A Return to the Novitiate.—S. M. L. 
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The Life of Blessed Louise de Marillac 

Translated from the French of Prince Emmanuel de Broglie. 
By Rev. Joseph Leonard, C.M. 213 pp. price 5/—. London: 
Burns, Oates & Washbourne, Ltd., 1933. 

In this work the translator has caught the spirit of the French 
criginal and has succeeded in giving to English readers the biog- 
raphy of a dynamic personality, which has lost none of its 
strength and charm through the process of translation. Brief and 
concise, yet forceful and comprehensive, without circumlocution 
or embellishment, the writer’s mode of expression eminently suits 
the direct, strong character of Louise de Marillac, who without 
ostentation in either her life or her work is “one of the purest 
and holiest souls that men can admire, one of those sublimely 
simple souls in which, without any extraordinary manifestation, 
the grace of God is reflected as in a mirror.” 

By quoting freely from her writings and letters and from those 
of her spiritual director, St. Vincent de Paul, her biographer draws 
the veil and permits us to glimpse into the inner sanctum of this 
privileged soul. 

Since into her life-story is inextricably woven the history of 
the widespread organization of which she was co-foundress, this 
biography has additional merits and excites special interest relat- 
ing, as it does, vividly and accurately, though briefly, the intensely 
human and universally appealing story of the origin, development, 
and, at length, the organization of the Sisters of Charity of St 
Vincent de Paul as a religious congregation. 

Moreover, the recent canonization of this noble woman and 
saintly religious should stimulate anew the desire to read her 
life-story. 

From these several points of view The Life of Blessed Louise 
de Marillac ought to be a means of enlightenment and a source 
of inspiration to both religious and laymen. — S. M. L. 

My Communion 

Devotions before and after Holy Communion. By Rev. John 
K. Ryan, Ph.D., and Rev. Joseph B. Collins, S.S., D.D. 171 pp 
Price, 85 cents. Milwaukee: The Bruce Publishing Company, 
1935. 

This little volume is very complete in its scope. It includes 
three distinct parts. The first, on the Holy Eucharist, is an intro- 
duction which may be used as meditation. The second part out- 
lines seven methods of preparation and thanksgiving for Holy 
Communion, including the beautiful prayers of St. Gertrude, St. 
Bonaventure, and other mystics. The third section consists of 
Litanies, ejaculations, and prayers before and after Confession. 

The convenient size and the extent of the material covered, 
makes this a very practical book, and it should serve to promote 
devotion to our Lord in the Blessed Sacrament.—S. M. A. C 
The Glorious Bondage of Illness 

By France Pastorelli. A Translation of Servitude et Grandeur 
de la Maladie. By A. D. Preface by Pierre Sanson, O.P. 224 pp. 
Price 6 ‘/— net. London: George Allen & Unwin, Ltd., 1936. 

This work shows special literary merit. The account of the 
noble way in which France Pastorelli rises to the heights, despite 
her handicap and the defeat of loftiest ambitions, should prove a 
source of real inspiration to the individual plunged into despair 
by invalidism. The deep and glorious meaning of suffering grad- 
ually evolves as her own drama unfolds. 

This book if placed in the hands of those who care for the sick 
should prove a revelation regarding the psychological needs of 
their charges. — S. M. K. 

The Book of Saints 

A Dictionary of Servants of God Canonized by the Catholic 
Church: Extracted from the Roman and Other Martyrologies. 
Compiled by the Benedictine Monks of St. Augustine’s Abbey, 
Ramsgate. 328 pp. Price, $3. Third Edition with Appendix of 
Additional Names and a Calendar of Saints. London: A. & C 
Black, Ltd., 1934. 

This is “a dictionary of servants of God canonized by the Cath- 
olic Church.” It is an excellent and very complete work, and in- 
cludes a concise biographical sketch of not only the Saints of the 
Reman martyrology but of others generally known. The third 
edition contains a supplement of the Saints canonized since the 
first publication as well as a calendar of all the Saints. 

The book is a valuable addition to any school library for refer- 
ence work, as a special point has been made of permitting easy 
identification of personages mentioned.— S. M. A. C. 
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BOOKS RECEIVED 

American Chamber of Horrors. The Truth about Food and 
Drugs. By Ruth de Forest Lamb. 418 pp. Illustrated with Photo- 
graphs. Price $2.50. New York: Farrar & Rinehart, Inc., 1936. 

Annual Reprint of the Reports of the Council on Pharmacy 
and Chemistry of the American Medical Association for 1935. 
With the Comments that have appeared in the Journal. 139 pp. 
Chicago: American Medical Association, 1935. 

Applied Dietetics. The Planning and Teaching of Normal and 
Therapeutic Diets. By Frances Stern. 263 pp. Price $3.50. Balti- 
more: The Williams & Wilkins Company, 1936. 

The Art of Public Health Nursing. By Edith S. Bryan, M.A., 
Ph.D., R.N., P.H.N. With an Introduction by Elnora E. Thomson, 
R.N. 296 pp. Price $2.00. Philadelphia and London: W. B. 
Saunders Company, 1935. 

Berufsethik fur Katholische Krankenpflegerinnen. By P. Michael 
Fischer, O.S.C. 279 pp. Freiburg im Briesgau: Caritasverlag 
G.M.B.H., 1936. 

Bibliography in Health Education for Schools and Colleges. 
Selected and Annotated by Mary Ella Chayer, R.N., A.M., In- 
structor in Nursing Education, Teachers College, Columbia Uni- 
versity. 100 pp. Price $1.50. New York: G. P. Putnam’s Sons, 
1936. 

Chemistry in Health and Disease. By Harry C. Biddle. 590 
pp. Over 200 Illustrations. Philadelphia: F. A. Davis Company, 
Publishers, 1936. 

1937 Christian Life Calendar. By William H. Puetter, S.J. 
Price 75 cents. Milwaukee: Bruce Publ'shing Company, 1936. 

Classical Contributions to Obstetrics and Gynecology. By 
Herbert Thoms, M.D. With A Foreword by Howard A. Kelly. 265 
pp. Illustrated. Price $4.00. Springfield, Illinois: Charles C. 
Thomas, 1935. 

Differential Approach in Case Work Treatment. The papers 
and discussions presented in this pamphlet were given at the 
meetings of the American Association of Psychiatric Social 
Workers, National Conference of Social Work, Atlantic City, N. 
J., May 26, 27, 28, 1936. 64 pp. Price 50 cents. New York: Family 
Welfare Association of America, 1936. 

The Duke Endowment Eleventh Annual Report of the Hos- 
pital Section 1935. 76 pp. Charlotte, North Carolina: The Duke 
Endowment, 1936. 

Essentials of a Good School of Nursing. Prepared by Commit- 
tee on Standards. 48 pp. New York: National League of Nursing 
Education, 1936. 

Financial Trends in Organized Social Work in New York City. 
By Kate Huntley. The Welfare Council of New York City Pub- 
lications of the Research Bureau. Price $3.75. New York: Colum- 
bia University Press. 

Health and Human Progress. An Essay in Sociological Medicine. 
By Rene Sand. Preface by Edouard Herriot. 278 pp. Price $3.00. 
New York: The Macmillan Company, 1936. 

Homoopathie-Allopathie. Unfertige und Fertige Herzklappen- 
fehler. Eine Klinische Beweisfuhrung. Von Dr. Med. Karl Fahren- 
kamp. 181 pp. Stuttgart: Hippokrates-Verlag G.M.B.H., 1936. 

Hospital Accounts and Financial Administration. By Capt. J. 
E. Stone, M.C. Second Edition. Foreword to First Edition by 
The Hon. Sir Arthur Stanley, G.B.E. Foreword to the Second 
Edition by Lord Plender, G.B.E. Introduction to First Edition 
by Sir Basil E. Mayhew, K.B.E. Introduction to Second Edition 
by The Rt. Hon. Neville Chamberlain, M.P. 278 pp. Price 21 s. 
net. London: Faber & Faber, Ltd., 1936. 

Laundry Chemistry. A Manual on the Chemistry of Laundry 
Materials and Methods. By A. Harvey. Second Edition Revised. 
118 pp. Price $1.75. London: The Technical Press, Ltd., 1936. 
New York: Chemical Publishing Company, 1936. 

Little Gold Business Books. Low Cost Quantity Recipes. By 
American Dietetic Association. 40 pp. 

Hospital Housekeeping. By Doris Dungan. 54 pp. Single copies 
50c; 3 for $1.00; 7 for $2.00; 12 for $3.00; 25 for $5.00. Stam- 
ford, Connecticut: J. O. Dahl. 

Manual on Obstetrical Practice in Hospitals. Prepared under 
the Auspices of the Council on Community Relations and Ad- 
ministrative Practice. 45 pp. Price $1.00. Chicago, Illinois: Amer- 
ican Hospital Association, 1936. 

The Mayo Clinic. By Lucy Wilder. Illustrated by Ruth 
Barney. 82 pp. Rochester, Minnesota: Book Shop of Lucy Wilder, 
1936. 

Medical Service in Industry. 44 pp. Westminster, England: In- 
dustrial Welfare Society (Incorporated), 1936. 
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Mental Nursing (Simplified). By O. P. Napier Pearn, M.R.C.S., 
L.R.C.P., D.P.M. Second edition. 328 pp. Illustrated. Price $2.00. 
Baltimore: William Wood and Company, 1936. 

The Michigan Poor Law. Its Development and Administration 
with Special Reference to State Provision for Medical Care of the 
Indigent. By Isabel Campbell Bruce and Edith Ejickhoff. Edited 
with an Introductory Note and Selected Court Decis‘ons by 
Sophonisba P. Breckinridge. Social Service Monographs, Number 
Twenty-three. 292 pp. Price $2.50. Chicago: The University of 
Chicago Press, 1936. 

Microbiology and Pathology for Nurses. By Charles F. Carter, 
BS., M.D. 682 pp. With 138 Text Illustrations and 14 Color 
Plates. St. Louis: The C. V. Mosby Company, 1936. 

Moglichkeiten der Therapie. E.ne Wissenssammlung zum prak- 
tischen Gebrauch und zu vergleichendem Studium aus allen 
Gebieten der Heilkunde. Herausgegeben von Prof. Dr. med. Kurt 
Klare und Dr. med. Ernst Meyer. Band I. Behandlung der Kreis- 
lauferkrankungen. 226 pp. Stuttgart-Leipzig: Hippokrates-Verlag, 
G.m.b.H., 1936. 

Neurology and Psychiatry for Nurses. By Frederick P. Moersch, 
B.S., M.D. 103 pp. Price $1.85. Minneapolis, Minnesota: Burgess 
Publishing Company, 1936. 

New and Non-Official Remedies, 1936. Containing Descriptions 
of the Articles which Stand Accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association on January 
1, 1936. 542 pp. Chicago: American Medical Association, 1936. 

A Nurse’s Manual. By Fr. Daniel E. Ostler, O.F.M. 57 pp. 
Paterson, New Jersey: St. Anthony Guild Press, 1936. 

Nursing as a Profession. By Esther Lucile Brown. 120 pp. Price 
75 cents. New York: Russell Sage Foundation, 1936. 

Nutritive and Therapeutic Values of the Banana. A Digest of 
Scientific Literature. 143 pp. Boston, Massachusetts: Research 
Department, United Fruit Company, 1936. 

Objective and Experimental Psychiatry. By D. Ewen Cameron, 
M.B., Ch.B. (Glas.), D.P.M. (Lond.) 271 pp. Price $3.00. New 
York: The Macmillan Company, 1935. 

Obstetric Management and Nursing. By Henry L. Woodward, 
M.D., and Bernice Gardner, R.N. With a Section on Home De- 
liveries by William P. Gillesp'e, M.D. Also with a Section on 
Diseases of the Newly Born. By Harold F. Downing, M.D. 744 
pp. Illustrated. Philadelphia: F. A. Davis Company, Publishers, 
1936. 

On the Witness Stand. The Evidence on Compulsory Health 
Insurance. By J. Weston Walch, General Manager, Platform News 
Publishing Company, Portland, Maine. 60 pp. Price, 10 cents. 
New York: Public Relations Bureau, Medical Society of the 
State of New York, 1936. 

The Patient and the Weather. Volume I, Part 1, The Foot- 
print of Asclepius. By William F. Petersen, M.D. 127 pp. Illus- 
trated. Price $3.75. 1935. Volume I, Part 2, Autonomic Integra- 
tion. By William F. Petersen, M.D. With the Assistance of Mar- 
garet E. Milliken, S.M. 781 pp. Price $9.00. Ann Arbor, Michigan: 
Edwards Brothers, Inc., 1936. 

The Hospital Association of Pennsylvania Proceedings of the 
Fifteenth Annual Conference, April 22-24, 1936, William Penn 
Hotel, Pittsburgh, Pennsylvania. 

Personal and Community Health. By Clair Elsmere Turner, 
M.A., Dr.P.H. Fourth Edition. 680 pp. Illustrated. Price $3.00. 
St. Louis: The C. V. Mosby Company, 1935. 

Practical Examination of Personality and Behavior Disorders. 
Adults and Children. By Kenneth E. Appel, M.D., Ph.D., Sc.D. 
and Edward A. Strecker, M.D., A.M., Sc.D. 219 pp. Price $2.00. 
New York: The Macm Ilan Company, 1936. 

A Practical Medical Dictionary of Words Used in Medicine 
with Their Derivation and Pronunciation Including Dental, Vet- 
erinary, Chemical, Botanical, Electrical, Life Insurance and Other 
Special Terms; Anatom‘cal Tables of the Titles in General Use, 
the Terms Sanctioned by the Basle Anatomical Convention; 
Pharmaceutical Preparations Official in the U. S. and British 
Pharmacopoeias or Contained in the National Formulary, and 
Comprehensive Lists of Synonyms. By Thomas Lathrop Sted- 
man, A.B., M.D., Thirteenth, Revised Edition. With the New 
British Anatomical Nomenclature. 1291 pp. Illustrated. Price 
$7.50. Baltimore, Maryland: William Wood and Company, 1936. 

Public Welfare Administration in Canada. By Margaret Kirk- 
patrick Strong. Social Service Monographs, Number Ten. 246 pp. 
Pr:ce $3.00. Chicago: Illinois: The University of Chicago Press, 
1930. 
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SA FE R F 0) R D RE Ss s IN GS A recent test showed that in four out of the 
seven leading brands of cellulose, unbleached sulphite wood pulp is mixed with 
bleached sulphite to cut manufacturing costs. The unbleached sulphite still retains 
some of the natural resins of the wood. As it ages in the finished product the latter 
quickly becomes less and less absorbent. The adulterating unbleached material also 
tends to become yellow. And to imitate the natural creamy white of pure cellulose 
fibres, artificial coloring may be added. ... Material made of 100% bleached sulphite 
possesses dependable absorbency and a natural white color free from chemicals. 
If you want to be sure of dressings made from 100 % bleached sulphite always specify 
Cellucotton Absorbent Wadding. Nothing else is used in its manufacture. No color- 
ing. No adulterants. It’s absolutely pure. LEWIS MANUFACTURING CO., Division 
of THE KENDALL COMPANY, Walpole, Mass. In Canada: Postal Station K, Toronto. 


CELLUCOTTON ABSORBENT WADDING 












































AN INSTRUCTIVE HOSPITAL LIBRARY 
EXHIBIT 

St. Anthony’s Hospital Library at Terre Haute, Ind., was 
chosen to exhibit its integration process of hospital reading 
and research materials at the 1936 Twenty-first Annual Con- 
vention of the Catholic Hospital Association of the United 
States and Canada at Baltimore, Md., for the purpose of 
showing an economic as well as an efficient system of control. 

With a full-time librarian to do the work of organization 
and attend to the daily library needs of doctors, Sisters, 
nurses, and patients, a general catalog control may be had 
which will bring to light all available material, it was pointed 
out by Gladys Wilmot Graham, acting librarian of the Terre 
Haute hospital in charge of the booth, in explaining the 
analytic subject: index cards. The smaller the hospital the 
greater is the need to be able to use all of the available ma- 
terial in the library. 

It was shown at this library exhibit that the American 
Medical Association, the American College of Surgeons, and 
the American Hospital Association furnishes excellent pack- 
age material on requested subjects for the doctors and nurses 
and administrative workers, which may be sent for by the 
librarian. 

Duplicate medical and nursing journals had been used to 
make package material, which was arranged in folders in 
boxes. This was cataloged and classified for easy reference, 
connection with the material from the 





and was shov-n in 
medical associations. 










HOSPITAL LIBRARY EXHIBIT AT 21ST ANNUAL 


SECY.-TREAS., INDIANA C. H. A., 









CONVENTION 
ARRANGED BY ST. ANTHONY'S HOSPITAL, TERRE HAUTE, IND'ANA. AT THE DESK ARE SISTER MARY FLORINA, R.N., B5S., 
AND GLADYS WILMOT GRAHAM, LIBRARIAN, ST. ANTHONY’S HOSPITAL, 

TERRE HAUTE, IND. 
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Every department in the hospital was shown to be served 
through the integration process of the library. Recipes for 
the kitchen, appetite-builder scrapbooks and posters for the 
children, catalogs for the administrators, information of all 
kinds for the doctors, Sisters, nurses, and light fiction for 
the patients. 

These were all systematically kept in order so as to be 
easy to find when needed. 

It was shown how publicity for extracurricular activities 
of the nurses, and for special lectures and new projects of 
the hospital could be handled through the library in addition 
to special secretarial work and statistical records pertinent 
to the library. 

Sources of material for research were given and the im- 
portance of the Quarterly Cumulative Index Medicus of the 
American Medical Association was explained. 

There were samples of mending material and demonstra- 
tions of how books may be kept in excellent condition though 
in constant circulation. 

The work of the librarian lessens the work of the super- 
visors by furnishing material for morning conferences that 
might otherwise need to be compiled by them from various 
sources. It lessens the work of the interns and nurses in 
making material easily available to them. 

Information on classification systems was presented and 
explained. This exhibit was set forth as an educational ex- 
hibit, and was sponsored by the Sisters of St. Francis, Sister 


(Continued on page 16A) 















ASSOCIATION. EXHIBIT 





OF THE CATHOLIC HOSPITAL 




















December, 1936 





HOSPITAL PROGRESS 














Ready in January 


DIETETICS SIMPLIFIED 


The Use of Food in Health and Disease 


By 


L. JEAN BOGERT, Pu.D. 


Consultant in Nutrition, Delineator Institute, New York City; Formerly Instructor in Medicine, University 
of Chicago; Instructor in Experimental Medicine, Yale University; Research Chemist, Obstetrical 
Department, Henry Ford Hospital; Professor of Food Economics and Nutrition at the 
Kansas State Agricultural College 


WITH LABORATORY SECTION BY 
MAME T. PORTER, M.A. 


Head of Home Economics and Nutrition, Department of Public Welfare, Utica, N. Y.; Formerly Dietitian 
Philadelphia General Hospital, Philadelphia; Chief Dietitian, U. S. Public Health Service, Base 
Hospital 27, Louisiana; Dietitian, Private Pavilion, Mt. Sinai Hospital, New York City; 

Chief Dietitian, Toronto General Hospita!, Toronto 


This text, based on the most recent scientific facts, sane judgment and practical application in the 
planning and preparation of food, will prove of inestimable value to the student nurse in her 
course in nutrition. 


The book is divided into four sections. The first is a brief but graphic resumé of the principles of 
nutrition which govern body needs for an adequate diet—the needs for energy, protein, minerals 
and vitamins under different circumstances, and how they may best be met. 


In the second section diet for normal conditions is fully developed with chapters on menu-building, 
adapting the adult’s diet in pregnancy, infant feeding, diet for children and the elderly, cost and 
racial problems and how to put family dietaries together. 


Diet Therapy is discussed in the third section and is treated from the modern viewpoint of how 
and why the normal diet requires adapting in diseased conditions. The technique of varying each 
of the nutritive essentials is taken up in turn. In each chapter the conditions requiring this type of 
diet are summarized, and sample dietaries and menus are given. 


The Laboratory section is divided into two parts of fifteen lessons each—the first covering cookery 
of different classes of food (with recipes) and the second discussing the preparation of food for 
special diets in disease and the working out of dietary projects for such conditions. 


Tables, charts and illustrations 


Probable price $3.50 


THE MACMILLAN COMPANY, Publishers 


60 Fifth Avenue New York 
Boston Chicago Dallas San Francisco Atlanta 
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BECAUSE — Septisol is more than a scrub-up soap —as it 
cleans, it lubricates and conditions the hands. Its smooth, 
creamy lather cleanses deeply and it leaves the hands re- 
freshed and enlivened, alert for the work ahead. No 
matter how often scrub-up is practiced by the surgeon 
during the day, his hands never become roughened, 
chafed, or irritated as a result, if Septisol is 
used. This last is the real difference in 


ZN scrub-up soaps. 


ii ALFIE ORE Ne 
<2 VESTAL CHEMICAL LABORATORIES, INC. 


NEW YORK 


VESTAL PROVIDES THE 
ULTIMATE. Septisol Dis- 
pensers, with their many 
exclusive features, are ap- 
proved by the American 
College of Surgeons. Sep- 
tisol Soap has won the ac- 
claim of hospitals and 
surgeons everywhere. 


The St in 
Leading Hospitals 
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(Continued from page 14A) 
Mary Florina, O.S.F., secretary-treasurer of the Indiana 
Conference, Catholic Hospital Association and director of 
nurses at St. Anthony’s Hospital, Terre Haute, being respon- 
sible for it. 


PRIZE FOR ESSAY ON GOITER 


The American Association for the Study of Goiter again 
offers the Van Meter Prize Award of $300 and two honorable 
mentions for the best essays submitted concerning experi- 
mental and clinical investigations relative to the thyroid 
gland. This award will be made at the discretion of the 
Society at its next annual meeting to be held in Detroit, 
Mich., June 14, 15, and 16. 

The competing manuscripts, which should not exceed 3,000 
words in length, must be presented in English and a type- 
written double-spaced copy sent to the Corresponding Secre- 
tary, Dr. W. Blair Mosser, 133 Biddle Street, Kane, Pa., not 
later than April 1, 1937. Manuscripts received after this date 
will be held for competition the following year or returned 
at the author’s request. 

The Committee who will review the manuscripts is com- 
posed of men well known in the fields of research and clinical 
investigation of problems related to the thyroid gland. At 
the last annual meeting of the Society, the Award for the 
year 1936 was presented to Dr. Eduard Uhlenhuth, Univer- 
sity of Maryland Medical School, Baltimore, Md., in appre- 
ciation of his manuscript entitled “Isolation of the Thyreo- 
activator Hormone from the Anterior Lobe of the Bovine 
Pituitary Gland.” The Committee also awarded honorable 
mention to Dr. E. Cowles Andrus and Dr. Donald McEachern, 
Johns Hopkins University and Hospital, Baltimore, Md., for 
their manuscript entitled “On the Nature of the Increased 
Metabolism in Hyperthyroidism.” 


The Association will publish the manuscript receiving the 
Prize Award in their annual Proceedings, and reserve a place 
on the program of the annual meeting for presentation of the 
manuscript by the author, if it is possible for him to attend. 
This will not prevent its publication, however, in any journal 
selected by the author. 

A Christmas Broadcast. The student nurses of St. Anthony’s 
Hospital, Terre Haute, Ind., will give a radio broadcast over 
WBOW at four o’clock on December 27, Central Standard 
Time. Mr. Jerome Fougerousse, brother of one of the nurses, 
will direct and give the violin solos. The nurses will sing 
Christmas carols. Mrs. Gladys Wilmot Graham, librarian at 
the hospital, will speak on the meaning of Christmas in a 
hospital. 

Gifts for Hospital. Thirty-six new beds with adjustable 
type springs and mattresses were donated to St. Louis Hos- 
pital, Berlin, N. H. Funds for this gift were provided by Mrs. 
V. Dickson, a friend of the Sisters of Charity (Grey Nuns), 
in charge of St. Louis Hospital. Other recent additions to the 
hospital equipment are a Castle major light and an emer- 
gency spotlight for the operating rooms. The purchase of 
these lights was made possible through a gift from Mr. 
Hutchins. Both Mrs. Dickson and Mr. Hutchins are non- 
Catholics. 

Novena to Christ the King. The Novena in honor of 
Christ the King attended by Our Lady’s Sodality of Mar- 
quette University, College of Nursing, Milwaukee, was 
fittingly closed with high Mass, a procession of student 
nurses, and a coronation ceremony on October 25. Follow- 
ing the Act of Consecration to Christ the King recited in 
unison, Isabella Kestell, chairman of the Eucharistic Unit, 
placed a beautiful crown upon the statue of Christ the King 
in the chapel sanctuary. Celebrant of the solemn high Mass 
was Rev. M. Rossback; Deacon, Rev. J. Gillis; Subdeacon, 
Rev. J. Mingen, chaplain of St. Joseph’s Hospital. 
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spect y SEALEX LINOLEUM FLOORS 


Not only is Sealex Linoleum low in first y 



























cost, but it starts saving you money the 
minute it is laid! Maintenance costs are 
slashed with this modern, easy-to-clean 
floor. Never a cent to spend for scraping, 
painting or varnishing! 

For all its economy, Sealex Linoleum offers 
you more advantages than any other type 


of hospital floor. Its absolutely smooth, 





sanitary surface has no cracks or indenta- 





tions to harbor dirt and germs. Resilient, 
a Sealex Floor is less tiring on the hospital 


staff. Quiet underfoot, it assures patients 








of a more restful atmosphere . . . muffles 


the sound of footsteps. 


Inexpensively and expertly installed by 
authorized contractors, Sealex Linoleum is 
backed by a guaranty bond which fully 
covers both materials and workmanship. 
Write for complete details now. No obli- 


gation, of course. 


CONGOLEUM-NAIRN INC., KEARNY, N. J. 


In modernizing the Sacred Heart 
Hospital at Norristown, Pa., the 
authorities selected floors that were 
beautiful as well as practical. In the 
wards, Sealex Veltone Linoleum, 
set off by attractive border strips. 
In the corridor, Sealex Linoleum in 
a dignified tile design. 









SE ALE X Liscleun Aooes and Wall-Covering 


TRADEMARK REGISTERED 


THE AMERICAN EXCESS-VAPOR REGULATOR 
FOR ALL BOILING TYPE STERILIZERS 











ee executive knows the ruinous effect on wall and ceiling of steam escaping 

from sterilizers in utility rooms—knows how difficult it is to train operators to regulate heat to avoid 
too vigorous boiling—knows that no venting system is altogether satisfactory. 

This device is neither vent nor temperature regulator. Instead it automatically controls the rate 


of heating, to keep water boiling without creating excess vapor and wasting power. It cuts the cost 








of operation to an absolute 







minimum—is one of those pet! 
)- Sanitary Water Fill 
___and, Excess 

Vapor| Regulator 


rare luxuries that definitely 





pays for itself. 
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It eliminates: 
Objectionable vapor in sterilizing rooms. 
Hand regulation of heat. 
All forms of vents. 








It performs equally well with steam, gas or 
electric heat. 

It reduces water evaporation to a minimum 
—thereby reduces formation of scale on 
instruments, utensils and in sterilizers. 








It cuts cost of operation to the last possible 
degree—uses no more than just enough 
heat to maintain boiling. 





It adds no unsightly, mysterious or compli- 
cated equipment to the sterilizer—requires 
no adjustment by the operator. 








AK te Stee ened | 








It can be applied easily to existin 
PP Y 9 Instrument Sterilizer—steam heated. Reservoir and cover 


Rear View of Sterilizer 
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sterilizers. S = of Monel Metal. Stand, pipe and fittings of nickel silver. 
howing complete Excess Vapor The Sanitary Water Fill contains the device which 
Regulator actuates the Excess Vapor Regulator. 





AMERICAN STERILIZER COMPANY 
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Sales Offices in New York, Chicago, Boston * Agencies in Principal Cities in the United States 
Represented in Canada by Messrs. Ingram and Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary Naas 




















California 

Doctor Dies. Dr. Daniel P. O’Connell of San Francisco 
died on October 20. He had been a member of the medical 
staff of Mary’s Help Hospital. 

Veteran Doctor Dies. Dr. D. A. Thieme, of Los Angeles, 
died on October 5. He has practiced in Los Angeles for the 
past 30 years, having been on the surgical staff of several 
of the city’s leading hospitals. 


Connecticut 

Dr. Boucher Buried. On November 17, funeral services 
were held for Dr. James J. Boucher, 61, prominent surgeon 
of St. Francis Hospital staff, Hartford, and secretary of the 
Hartford Board of Education. He was a member of the 
American, state, county, and Hartford medical societies, and 
a fellow of the American College of Surgeons. Dr. Boucher’s 
death was caused by a bullet wound received when his gun 
accidentally discharged while on a hunting trip. 


Illinois 


Priest Appointed Dean. Recently, Rev. Thomas X. Vaile, 
C.M., was appointed dean of the Pre-Medical College of De 
Paul University, Chicago. Father Vaile is a well-known 
biologist. 

Appointed Roentgenologist. Dr. D. R. Hanley has been 
appointed roentgenologist in the X-ray department of St. 
Francis Hospital, Kewaunee. 

Superior Passes Away. Mother M. Casimira, superior of 
St. Andrew Hospital, Murphysboro, died on October 14. 
She was a member of the order of the Franciscan Sisters. 

Heads Staff. Dr. Clarence V. Ward was elected president 
of St. Francis Hospital staff, Peoria, on October 13. Dr. 
Ward succeeds Dr. Clarence Fischer. 

Sisterhood Makes Changes. At the mother house of the 
Third Order of St. Francis of Peoria, reassignment of nuns 
was announced recently. Sister Padua, superior of St. Mary’s 
Hospital, Galesburg, for the past three years, has been trans- 
ferred to St. Anthony’s Hospital, Rockford. Her successor 
is Sister Rita, formerly of St. Joseph Hospital, Bloomington. 

Sister Alphonsa was elevated to the office of reverend 
mother of the Sisters of St. Francis. 

Sister Laid to Rest. Sister Mary Magdalene, 41, of the 
order of Franciscan Sisters of Immaculate Conception, died 
on September 23 at St. Anthony’s Hospital, Rock Island. 
Sister Magdalene came from Ireland in 1920 and entered 
the sisterhood in that year. Her last position was laboratory 
technician at St. Anthony’s Hospital. 

New Superior at Hospital. Sister Cecilia, a Sister of the 
Third Order of St. Francis, recently was appointed Sister 
superior at St. Joseph’s Hospital, Bloomington. She succeeds 
Sister Seraphia who retired from her position after serving 
for six years. 

Veteran Nun Dies. Sister Cosma Krieger, 63, died on 
October 31 at the mother house of the Hospital Sisters of St. 
Francis, Springfield. During her 41 years in the religious life, 
Sister Cosma was actively engaged in hospital work in Wis- 
consin and Illinois. 

Sodality Reception. On the Feast of the Holy Rosary, 
October 7, twelve candidates and six new members were 
received into the Sodality of the Blessed Virgin at St. An- 
thony’s Hospital School of Nursing Education, Rock Island. 
Rev. John A. Gordon, director of the sodality and chaplain 
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of the hospital, presented the newly admitted sodalists with 
the medal and cord, and delivered the sermon which was 
devoted to “The Spirit and Purpose of the Sodality.” Rev. 
Thomas Coonan from St. Ambrose College, Davenport, Iowa, 
and professor of philosophy at St. Anthony’s Hospital School 
of Nursing officiated at the Benediction of the Blessed Sacra- 
ment. At the conclusion a formal musical program was ren- 
dered by the student nurses and refreshments were served by 
the Sisters in the hospital auditorium. 


Iowa 

New Pathologist at Hospital. Dr. Catherine S. Krenning 
recently assumed her duties as pathologist and laboratory 
director at Mercy Hospital, Davenport. The doctor is a mem- 
ber of the American Medical Association, and Missouri state 
and county medical societies. 

President Elected at Hospital. On November 9, Dr. W. P. 
Hofmann, was elected president of Mercy Hospital medical 
staff, Davenport. He is a member of the American Academy 
of Opthalmology and Oto-Laryngology 


Maryland 
Aged Nun Dies. Sister St. Placide, 78, a member of the 
Sisters of Bon Secours, died recently in Bon Secours Hospital, 
Baltimore. Sister St. Placide was the first night superintendent 
of Bon Secours Hospital, having been appointed to that posi- 
tion when the hospital opened in 1919. She was a religious for 
59 years. 


Michigan 

Silver Anniversary Commemorated. On September 8, 
Sister Mary Leo, superior of Mercy Hospital, Grayling, quiet- 
ly celebrated her silver jubilee as a religious in the order of 
the Sisters of Mercy. Rev. John J. Riess, chaplain of the 
hospital, read the high Mass, at which many friends were 
present to remember Sister Mary Leo in their prayers and 
Holy Communions. 

Sister Appointed to State Board. Sister Marie Bernard 
Masterson, assistant dean of the Mercy School of Nursing, 
with headquarters at St. Joseph’s Hospital, Detroit, has been 
named a member of the state board for registration of nurses 
in Michigan. Her appointment was made by Gov. Frank Fitz- 
gerald. 

Sister Marie Bernard succeeds Mother M. Carmelita Man- 
ning, formerly of St. Joseph’s Mercy Hospital, Pontiac, who 
held the position on the state board for six years. Mother 
Carmelita had to resign because of her many duties as mother 
provincial of the Sisters of Mercy of the Cincinnati province. 
She was elected to the latter position last July. 


Minnesota 


Pioneer Missionary Dies. Rev. Clement V. Gamache, 84 
died last month in St. Mary’s Hospital, Duluth, where he 
had served as chaplain since 1921. Father Gamache was the 
last survivor of the little band of missioners that first served 
northern Minnesota. 

Hospital Sister Succumbs. On October 12 funeral services 


‘were conducted for Sister Mary Irene of the Sisters of St. 


Francis of the Congregation of Our Lady of Lourdes. She 
was a member of the sisterhood for 43 years, the last four 
years of which she spent in charge of the aged in St. James 
Hospital, Rochester. 
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into the mails . 


the hands of more than 6,000 hospital super- 
intendents and purchasing agents—the Will 
Ross catalog for 1937! 


ie off the press... . - into 


The first Will Ross catalog, issued almost twenty 

years ago, was a “sensation” . . . because it dared | 
to present net wholesale prices, plainly marked | 
and stripped of all discounts, rebates and other | 
camouflage. It offered all purchasers of hospital | 
supplies, whether large or small, the same buying 
opportunities; . . . the same quality merchandise, _ | 
with exactly the same price advantages to all. | 


That first Will Ross catalog established a tradition, 
the soundness and rightness of which has become 
more and more apparent as the years rolled by. 
As a result, the Will Ross catalog became and is 
today the looked for book of the year—a more or 
less indispensable accessory in the business office. 


The newest Will Ross catalog . . . your buying 
guide for 1937 . . . contains many new items; up- 
to-date price information; detailed merchandise 
descriptions. In it we try to tell you everything 
you need to know about the hospital supplies 
you want to buy. If a copy has not come to you, 
please tell us. Merely pin the coupon to your 
letterhead and mail to us. 


A copy of your new catalog will be appreciated. 


I ET asi ceisitesctcitccncstneinninn ; 






Address 












Requested by 


WILL ROSS, Inc. 


WHOLESALE HOSPITAL SUPPLIES- Milwaukee, Wis. 
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Dr. Mayo’s Son Killed. On November 9, Dr. Joseph Mayo, 
Rochester, son of Dr. Horace Mayo, famous surgeon, was 
killed in a train crash at Cochrane, Wis. 


Missouri 


Red Cross Nurse Honored. Mrs. Elsbeth H. Vaughn, of 
St. Louis, received the Florence Nightingale award for her 
long record of nursing service at the recent American Red 
Cross convention in Chicago. 

Veteran Hospital Nun Dies. Sister Mary Alphonsus Keane 
of the Sisters of Mercy died of pneumonia at St. John’s Hos- 
pital, St. Louis, on September 3. Of the 59 years that Sister 
Alphonsus served her Master as a religious, 57 had been spent 
in hospital work. During the past few years she made it a 
practice to visit daily all the sick in the hospital. 


Nebraska 


Appointments Made. Sister Mary John, former super- 


| visor of nurses at St. Catherine’s Hospital, Omaha, assumed 


her new position as superior at the hospital on August 15. 


| The new superior is president of the Nebraska League of 


Nursing Association, having held the office for two terms. 
Sister John is also on the staff of Creighton University, St. 
Catherine’s unit, School of Nursing. 

Sister Mary Genevieve, former superior of the hospital, 
has been appointed to the Provincial Council of the Omaha 
Province of the Sisters of Mercy of the Union of the United 
States. 


New Jersey 


Ex-Superintendent Dies. Sister M. Immaculata, died 
August 28 at St. Ann’s Villa, Convent Station. Sister Im- 
maculata had been superintendent of St. Raphael’s Hospital, 
New Haven, Conn., for 23 years. Before being assigned to 
St. Raphael’s she had served as superintendent of St. Mary’s 
Hospital, Passaic, N. J. She belonged to the order of the 


| Sisters of Charity since 1870. 


New York 


Retired Physician Buried. On November 3, Dr. Thomas 
Francis McKenna, 72, died at his home in Syracuse, where 
he had lived for 45 years. Dr. McKenna was an examiner for 
the Knights of Columbus Insurance Company for 35 years, 
and was a member of the medical staff of Crouse-Irving 
Hospital. 

New Superintendent at Hospital. Recently, Sister Hor- 
tense was changed from her position as superintendent of 
Troy Hospital, Troy, to superintendent of the Sisters of 
Charity Hospital, Buffalo. Sister Hortense succeeds Sister 
Vincent, who has been appointed in her place at the Troy 
institution. 

New Chaplain Named. Rev. Daniel Lutz, O.M.C., has 
been appointed chaplain at St. Elizabeth’s Hospital, Utica. 


| Father Lutz was formerly the spiritual director for young 


candidates at St. Francis College, Staten Island. He succeeds 
Rev. Maurice Imhoff, O.M.C. 

Funeral Services Held for Sister. Solemn funeral services 
were conducted on October 6 for Sister M. Antonius, of the 
Third Order of St. Francis, at St. Mary of the Angels Con- 
vent, Williamsville. Sister Antonius entered the religious life 
in 1912. 

Jubilarians Celebrate. On October 12, Sister Mary 
Frances and Sister Mary Romualda of Mary Immaculate 
Hospital, Jamaica, L. I., celebrated their golden jubilee as 
religious in the sisterhood of St. Dominic. The day’s pro- 
gram consisted of a solemn high Mass, Benediction, and a 
reception. 
' (Continued on page 22A) 
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e JAMES L ANGLE COM 


amt UDINGTON - MICHIGAN 
Manufacturers of 


—__Institutional 


—Furniture= 


A new organization composed 
of executives and factory super- 
visors, long associated in the 
production of specially con- 
structed wood furniture for 


institutions. 
* 


If you are contemplating a refurnishing program, whether it 
be for a single room, dining room, or an entirely new in- 
stallation, by all means write us for complete details. You'll 
find that our products combine to an unusual degree first 
quality and prices that represent sound economy. Complete 
layouts and quotations will be gladly submitted entirely 


without obligation on your part. 


e JAMES L.ANGLE COMPANY 
































JAMES bee ANGLE 


Formerly General Manager of Stick- 
ley Bros. Co. spee - zing in insti- 
tutional ishings fo 15 years 





WILLIAM S. EDDY 


Formerly Secreta & Treasurer, 
with Stickle a ros Ce for 18 years, 
now as ated wi oe 3 the Ar wie Co. 
in a presen apacity 





LESTER J. HARVEY 


Formerly with Stickle Bre Ce. 
for 15 years, in cha of Sales 
Promotion. 
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LET’S TALK 
SCISSORS 
ECONOMY 









Renewable 
steel, 


Bard-Parker 
stainless 


PRICES: 
Edge Scissors, 
available in operating and dis- 
secting patterns, price from 
$2.85 to $4.35 a pair. Re- 











We ask you to compare the cost of Bard-Parker renewable 








newable Edges, carbon " : : 
Steel, 3 pair to a scissor edge replacements with the maintenance cost of con- 
package, 50c per ventional type surgical scissors. 

package. 


BARD-PARKER 
SCISSORS 


are designed to afford a superior 24 hour a day service during 
the entire life of the instrument. Perpetual sharpness can 
readily be maintained by the simple replacement of dulled 
edges by new keen ones at a modest cost of 162%¢ per pair. 
No expenditure necessary for regrinding—no substitute stock 
required to replace units being reground—no increased ap- 
propriation to replace instruments worn beyond the service- 


Stainless Steel 
Scissor Frames 


Tool Steel 
Renewable Edges 
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Golden Jubilarian. Sister Antonio, who was one of six 
Sisters of the Franciscan Community at Syracuse to respond 
to the call of Father Damien in 1888 from the leper colony 
at Molokai, recently observed her golden jubilee as a re- 
ligious. Forty-eight of those 50 years were spent in work 
among the lepers. 

Chaplain Dies. On July 14, Rev. Ignatius Grom, chaplain 
of St. John of God Hospital, Ogdensburg, died at the age of 
90. Father Grom had been a classmate of Marshal Foch 
at St. Cyr, famous French military school. He was ordained 
in Santa Fe, N. Mex., in 1861, and came to Ogdensburg in 
1904. 

Doctor Dies. Dr. Edward J. Riley, 51, visiting physician 
at St. Vincent’s Hospital, Brooklyn, for more than 12 years 
and a staff member at New York University College of Medi- 
cine for 20 years, died August 3 as the result of an acute 
throat infection. 

Sister Superior Appointed. Sister M. Bernadette has been 
appointed superintendent of St. John’s Hospital, Long Island 
City. She has been on the staff for the past 32 years, having 
held last the office of assistant superintendent. Sister Berna- 
dette succeeds Sister M. Hilda, who has now been made as- 
sistant superintendent. Sister Hilda has been attached to the 
staff for 45 years. 

Foe of Diphtheria Honored. New York University has be- 
stowed the rank of professor emeritus upon Dr. William Hal- 
lock Park, 72, noted professor and warrior against tuber- 
culosis. 

North Dakota 

Perfect Attendance. Attendance at all the 21 annual con- 
ventions of the Catholic Hospital Association is the record 
of Sister M. Boniface of St. Alexis Hospital, Bismarck. Sister 
Boniface recently celebrated her diamond jubilee of 60 years 
of service in the Benedictine Order. 





i 


e point by constant resharpening. 


BARD-PARKER CO., INC., DANBURY, CONN. 








Ohio 


Msgr. Griffin on Committee. Rt. Rev. Msgr. Maurice F. 
Griffin, LL.D., pastor of St. Philomena’s parish, East Cleve- 
land, is a member of the committee that has been named to 
administer a fund of $100,000 set aside by the Julius Rosen- 
wald fund of Chicago for the purpose of making a study of 
and developing hospital insurance plans. The study will cover 
a period of five years. The $100,000 was given to the Amer- 
ican Hospital Association, and the study will be under the 
direction of six members of the association. 

Msgr. Griffin, who has had much experience in hospital 
management, senior trustee of the American Hospital 
Association, and vice-president of the Catholic Hospital 
Association. 

Faithful Nun Dies. Sister Cassiana, a Sister of the Poor 
of St. Francis, died July 28 at St. Elizabeth Hospital, Day- 
ton. During her 52 years as a religious, 40 years were spent 
at St. Elizabeth Hospital. She was widely known in this 
territory because of her trips to neighboring towns seeking 
alms for the poor who depended on the hospital for their 
subsistence. 

Death of Eminent Physician. Dr. Robert D. Lange, of 
Cincinnati, was killed recently when an automobile struck 
him as he was walking on the road to the Longview Hos- 
pital. Dr. Lange, an exemplary Catholic, had devoted his 
life to charity and social work. He was buried in the habit 
of the Third Order of St. Francis. At one time, he had 
decided to go to China as a missionary, but was persuaded 
by Dr. C. A. Baber, superintendent of Longview Hospital, 
to remain at the institution to conduct the X-ray work there. 

Dr. Lange was a graduate of the University of Upsala, 
Sweden, and in addition had studied X-ray work in London, 
England. He came to Cincinnati in 1932. 


is 


(Continued on page 24A) 
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FUNDAMENTAL 





Radiograph in which bril- 
liant contrast is essential. 











E\ASTMAN Ultra-Speed Safety X-ray Film 
is made to meet every requirement in the 
hospital x-ray department. It provides all es- 
sential characteristics, properly balanced so 
that radiographs of desired diagnostic quality 
can be produced whether the situation de- 
mands brilliant contrast in the image or 
minute detail with moderate contrast. 

From film to film, the inherent properties 
are the same, making the recording medium a 
fixed factor in standardized technic. In ad- 








for Reliable Radiographs ...for Standardized Technie 











dition, freedom from manufacturing defects 
avoids the waste of time and materials caused 
when remakes are necessary. 

The problems of every hospital radiologist 
are to provide reliable radiographs promptly 
and economically. Regular use of Eastman 
Ultra-Speed X-ray Film 
problems easier to solve in your x-ray de- 


will make these 
partment ...increase the diagnostic worth 
of your radiological service. Eastman Kodak 


Company, Medical Division, Rochester, N. Y. 


EASTMAN ULTRA-SPEED 


SAFETY X-RAY FILM 


Radiograph with minute de- 
tail and moderate contrast. 









HEIDBRINK 


OXYGEN TENTS 


© Operate Economically 
e Exceed Every Requirement | 
e Offer Many Conveniences 
































No Assistant Needed 





With each of this season’s models—two motorized 
and one motorless—any nurse, unassisted, can per- 
form every duty incident to their movement, adjust- 
ment, mechanical operation and practical application. 


The spring suspended collapsible hood is directly 
connected to the ice chamber to conserve ice supply. 
Adequate circulation, cooling, humidity and carbon 
dioxide control, and accurate oxygen supply pro- 
vided with maximum safety. Silent in operation. 


Request will bring you free descriptive literature. 


THE HEIDBRINK COMPANY 


MINNEAPOLIS MINNESOTA 
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Returns from Abroad. Mother Aloysiana, superior of St. 
Francis Hospital, Cincinnati, has returned from the confer- 
ence of her order at Aix la Chapelle in German, where a 
new Mother General of the Franciscan Sisters, Mother 
Rufina, was elected. 

Sister Dies. Sister Hugolina Strecker, 74, for 55 years a 
member of the Sisters of the Poor of St. Francis, died recent- 
ly at the provincial house of the order and was buried in the 
convent cemetery at Hartwell. 

Nurse Becomes Air Hostess. Miss Marion Louise Turner, 
a graduate of the 1934 class of St. Elizabeth Hospital School 
of Nursing, Dayton, has been chosen for the staff of air 
hostesses on the T. W. A. line. 

Nurse Made Executive. Miss Alice Nomina of Delphos has 
been promoted to an executive position in Fostoria city hos- 
pital. Miss Nomina had been surgical nurse in the hospital 
since its opening. She received her high-school training at 
St. John’s High School, Delphos. 

Eye Specialist Buried. The funeral Mass for Dr. Cyrus O. 
Jaster, 59, was held at St. Clement’s church, Lakewood, on 
September 10. Dr. Jaster, an eye specialist, died in St. Vin- 
cent’s Charity Hospital, Cleveland, after a long illness. He 
was past president of the Lorain county medical society and 
of Elyria Memorial Hospital, and a staff physician at St. 
Alexis’ Hospital, Cleveland. 

Graduate Nurse Dies. Funeral services were held on Sep- 
tember 21 for Miss Dorothy E. Mahlmeister, a graduate nurse 


| of Good Samaritan Hospital, Cincinnati. She was 28 years 


old. 
Pennsylvania 


Sister Pathologist Honored. Sister Leon Alphonse, of 
Sacred Heart Hospital, Spokane, has been awarded the de- 
gree of medical technologist by the American Society of 
Chemical Pathologists. This award is made only after many 
years of service in a laboratory recognized by the Society. 

Hospital Has New Superintendent. Sister Mary Concordia 
has been appointed superintendent of Ohio Valley General 
Hospital, McKee’s Rocks. She formerly was stationed at St. 
Mary of Nazareth’s Hospital, Chicago. Sister Concordia suc- 
ceeds Sister Mary Ambrose. 

Sister Speaks at Convention. Sister Laurentine, directress 
of nurses at St. Francis’ Hospital, Pittsburgh, spoke at the 
annual convention of the American Hospital Association on 
October 1. Her paper was part of a symposium in the section 
on nursing, entitled “Reasonable Hours for Nurses.” The 
American Hospital Association convened in Cleveland, Sep- 
tember 28 to October 2. i 

Awarded Fellowship. Dr. John J. Boucek, formerly asso- 
ciated with St. John’s General Hospital at Pittsburgh, has 
entered upon a three-year course of graduate study at St. 
Louis University, where he has been awarded a fellowship. 

Nurse Honored. Helen McDonough of St. John’s Hospital 
Alumnae, of Pittsburgh, was elected national chairman of the 
private-duty section of the American Nurses’ Association at 
its recent convention in Los Angeles. 

Noted Brain Surgeon Dies. Recently, Dr. Charles Harrison 
Frazier, 66, internationally known brain surgeon and pro- 
fessor of surgery at the University of Pennsylvania, Phila- 
delphia, died at his summer home in North Haven, Me. Dr. 


| Frazier developed new and highly successful surgical methods 


for the removal of brain tumors and succeeded particularly 


| in the elimination of pain in that field of work. He had been 


honored in numerous European countries. 

Received in Surgeons’ College. Dr. J. Frederick Prinzing 
was recently received as a member of the American College of 
Surgeons. Dr. Prinzing is associate professor of surgery at 
Colorado University School of Medicine, and is also a staff 
member of St. Joseph’s Hospital, Denver. 

(Concluded on page 26A) 
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“SNOWY” SAYS:: 





—photographed from life 


“I love to be assigned to the maternity ward. Would 
you believe it? Some of our kitties are sleeping be- 
tween the same Utica and Mohawk sheets their 
mothers used when they were kitties. Sheets that 
wear like that are a real economy. But you know 
the saying: Utica and Mohawk Sheets are born with 
nine lives.” 


LABORATORY CHECKED AND 
GUARANTEED BY GOOD HOUSEKEEPING 
AS ADVERTISED THEREIN 





Hospitals that figure sheet costs in terms of frequency 
of replacement rather than mere price per dozen find 
Utica and Mohawk sheets effect important annual 
savings. The longer fibre cotton from which they 
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Wisconsin 
Sister Passes Away. Sister M. Albina of St. Francis Hos- 
pital, Superior, died on October 30. She was a member of the 
sisterhood of the Poor Handmaids of Jesus Christ. 





A Mission Project. The Mission of Our Lady’s Sodality 


| at Marquette University College of Nursing, Milwaukee, 


sponsored a home-made candy sale in the lobby of St. 
Joseph’s Hospital on Mission Sunday, Oct. 18. Proceeds 
were contributed to the Propagation of the Faith Fund. 


For National Statue. The Eucharistic Unit of Our Lady’s 
Sodality, Marquette University School of Nursing, Milwau- 
kee, held a pie sale for the student nurses at St. Joseph’s 
Hall. Proceeds were contributed to the Fund for erecting 
a National statue of Christ the King. 


New Member on Staff. Miss Mildred I. Parsons has been 
placed on St. Mary’s Hospital staff, Superior. She is ma- 


ternity supervisor. 


are made gives them extra durability. The fact that | 


all essential features are checked by Good Housekeep- | 


ing Laboratories is a further assurance of quality. 


Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. 
Selling agents: Taylor, Clapp & Beall, 55 Worth St., 
New York City. 


MOHAWK 
sheets 


UTICA 


sheets 


Approved by the American College of Surgeons 


P. S. Here’s another economy idea. Use Utica 
Krinkle spreads. Samples on request. 








Sisters Enter Colleges. Three members of St. Agnes Hos- 
pital staff, Fond du lac, have entered colleges for a year’s 
study. Sister M. Josella, dietitian, is attending Mundelein 
College, Mundelein, Ill., Sister M. Maurice is at St. Teresa’s 
College, Winona, Minn., where she is completing her senior 
year in nursing education; and Sister Mary Josephine is 
enrolled at Marian College, St. Agnes Convent, Fond du Lac. 


Doctor Entertained. On September 17, Dr. E. E. Gavin 
of St. Agnes Hospital, Fond du Lac, was honored at a 
testimonial dinner given in recognition of his election to the 
presidency of the Wisconsin State Medical Society. 


Scholarship Awarded. The Adda Eldredge scholarship for 
this year will be shared by Miss Theresa M. Goedert of St. 
Mary’s Hospital, Milwaukee; Miss Mary Evans of Madison 
General Hospital; and Miss Frances Frieden of Holy Family 
Hospital, Manitowoc. The scholarship is awarded by the 
Wisconsin State Nurses’ Association in honor of Adda 
Eldredge for 30 years director of the Bureau of Nursing 
Education in the state. 


Sister Returns as Hospital Head. Sister M. Scholastica has 
returned again to become Sister superior of St. Joseph’s Hos- 
pital, Dodgeville, to relieve her blood sister, Sister M. Bene- 
dict, who has been in charge of the hospital for the past six 
years. 


Heads St. Mary’s Hospital. Dr. Arthur J. McCarey was 
elected president of the medical staff of St. Mary’s Hospital, 
Green Bay, at the meeting that followed the annual banquet 
given for the medical faculty. He succeeds Dr. H. H. 
Hendrickson who served as president for the past three years 
and who is now a member of the executive committee with 
Dr. M. H. Fuller. 


Sister Attends Meeting. Sister M. Alwin, roentgenologist 
at St. Agnes’ Hospital, Fond du Lac, attended the annual cen- 
vention of the Wisconsin Association of X-Ray Technicians, 
held in Marshfield from September 3 to 5. 


Canada 

Priest Returns After Study. Rev. E. A. Yandeau, chap- 
lain of the Grey Nuns’ Hospital, Regina, Sask., has returned 
after a three months’ leave of absence. During this time 
Father Yandeau took courses in sociology and boy guidance 
at the Catholic University of America, Washington, D. C. 
His special training qualifies him for the social work, which 
is becoming urgent owing to the depression. 
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Colorado 


Arrange Plans for New Hospital. Mother M. Jerome, su- 
perior of the Benedictine Sisters of Yankton, S. Dak., and 
Sister Flavia, superior of the nuns’ large Sacred Heart Hos- 
pital, Yankton, recently visited Alamosa to inspect a building 
site and to make preliminary arrangements for the erection 
of a hospital. The aim of the Sisters is to start operating the 
hospital without debt. To do this a parish drive (Sacred 
Heart parish) is being conducted under the guidance of 
Rev. E. J. McCarthy for $10,000; a civic drive for $15,000. 
An amount of $25,000 will be donated by the Benedictine 
sisterhood. 

Nurses Organize Sodality. In October, the nurses of 
Mercy Hospital, Denver, formed their Sodality for the year 
under the direction of Sister Mary Ignatius, superintendent, 
Rev. Theodore J. Schulte, S.J., of Regis College, is the new 
director. 





Illinois 

Nurses Contribute to Fund. St. Joseph’s School of Nurs- 
ing, Bloomington, contributed $25.00 to the national fund 
for the erection of a statue to Christ the King in Washing- 
ton, D. C. 

Hospital Notes 50 Years’ Service. On November 14, 15, 
and 16, St. Elizabeth Hospital, Chicago, celebrated the 
golden jubilee of its founding. This institution is the oldest 
and largest of its kind in Chicago. The order of the Poor 
Handmaids of Jesus Christ is in charge. 

Hospital Receives Large Security. Mr. George Herbert 
Jones of Chicago, recently gave securities valued at more 
than $1,000,000 to Wesley Memorial Hospital, Evanston. 
This institution is affiliated with Northwestern University. 
The gift will be used for building the first unit of a proposed 
new $5,000,000 group of hospital buildings that will enable 
the hospital to provide a new type of service benefiting 
persons with moderate incomes. 

Improvements Made at Hospital. The demonstration room 
at St. Francis Hospital, Macomb, has been remodeled. New 
equipment has been added, such as charts, models, specimens, 
books, and encyclopedias. The laboratory also has been fur- 
nished with new microscopes, slides, and working tables. 
Valuable specimens and cases from the Bacon Clinic, left 
by the late Dr. J. B. Bacon, have been donated to the in- 
stitution by his son, William Bacon. 

Surgical Group Meets. Recently, a one-day conference for 
surgical nurses representing Wisconsin, Illinois, and Mis- 
souri hospitals was conducted at the convent of the Hospital 
Sisters of St. Francis, Springfield. Talks and demonstrations 
were given by leading doctors and nurses. 

Post-Graduate School Receives Recognition. St. John’s 
Post-Graduate School of Anaesthesia, St. John’s Hospital, 
Springfield, has received recognition from the National Asso- | 
ciation of Anaesthetists. The school offers eight and 12 
months’ courses including all forms of anaesthesia. Qualified 
registered nurses are admitted to courses of correlated theory 
and practice. 





A Top deck entirely free of raised ridges, seams and 
crevices. No pockets for food or dirt to get in—top is 
one smooth sheet easily wiped clean 


Seamless one-piece rounded-corner body. No separate 
ends or sides; hence, no vertical joints at corners 


C Unbreakable welded top corners. No extra cap to 
work loose or to gather dirt 


D One-piece paneled #16 gauge doors. No lighter metal 
used and no dirt-collecting ribs on outer surface 


E Separate chassis. Bumper shocks not transmitted to 
body of conveyor. 


F Shelf hung on continuous hinge—no substitute used 


G Push handle and brackets are solid Stainless Steel, not 
chrome-plated 


H_ No dirt-collecting pockets inside lower compartments 


@ NO OTHER STAINLESS STEEL FOOD CON- 
VEYOR HAS THESE FEATURES. BE SURE TO 
CHECK THESE POINTS. 
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Indiana 
Anniversary Celebrated. On November 15, the tenth an- | 

niversary of the dedication of Mercy Hospital, Elwood, was 

celebrated. Because of the increase in the number of pa- 
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“DURABLE” Models 
“DUSTITE” Cabinets 


As 
illustrated 


New 
Catalog 
No. 67 

will be sent 
on request 











Headquarters for Schools for Nursing Equipment, 

Charts, Models, Anatomical Phantoms, “DUST- 

ITE” Steel Cabinets, Manikins, Dolls, Skeletons, 
Skulls, ete. 


CLAY-ADAMS 


25 East 26th Street New York 











IDENTIFICATION 


Hospitals build prestige with this visible proof of accurate identifi- 
cation. Baby-Beads are easy to use. The nurse prepares the sur- 
name in lettered beads when the patient enters the hospital. Ifa 
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boy is born, blue beads are added to complete the necklace or | 


bracelet; if a girl, pink beads are added. 
Baby Bead Outfit Complete, 25 beads each of alphabet, 250 each 
pink and blue beads, 50 water- 

proof 18- aon strings, 50 lead seal 














beads, pliers, in box .......$25.00 
Initial Beads, ‘asstd. as Gumplete 
wanted, per 100 350 BABY 


Pink or Blue Beads per500 1.00 BEAD 

Waterproof Strings, 18-in., — 4 
per 100. 

Lead Seals, per 100 

Necklaces, Blue or Pink, 





SHARP & SMITH 


Hospital Division 


A. S. ALOE COMPANY 


ST. LOUIS 
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tients, a large annex had to be built to the hospita! last 
spring. The Sisters of St. Joseph operate the hospital. 

State Conference Meets. On November 17 and 18, the 
Indiana State Conference of the Catholic Hospital Associa- 
tion met in Kokomo. The staffs of the Good Samaritan and 
St. Joseph Memorial Hospitals were hosts at the conference. 
Sister Rose, superintendent of St. Vincent Hospital, Indian- 


‘apolis, presided. Sister Rose and all other officers were re- 


elected to their offices. 


Iowa 


Catholic Hospital Approved. Mercy Hospital, Council 
Bluffs, was listed in the group of approved hospitals by the 
American College of Surgeons, Philadelphia, Pa. The Sisters 
of Mercy are in charge. 

“Open House” Held. On November 5, St. Joseph’s Mercy 
Hospital, Cresco, observed open house under the auspices of 
the American Legion Auxiliary. The visitors brought gifts 
in the way of canned goods, linens, blankets, etc. 

Parliamentary Law and Procedure Course Given. Recently, 
the student nurses of St. Joseph School of Nursing, Fort 
Dodge, were given a course of lectures and instructions in 
parliamentary law and procedure. The course was led by 
Sister Cecilia Marie, R.S.M., R.N., M.A., of St. Joseph’s 
Mercy Hospital, Dubuque. 

Laboratory Technicians Hold Election. The Sioux City 
Laboratory Technicians’ Association recently held an election 
of officers at a meeting in St. Joseph’s Mercy Hospital. The 
new set of officers includes: Misses Loretta Millenacher, pres- 
ident; Evelyn Reilly, vice-president; Francis Rader, secre- 
tary-treasurer. 


Kansas 


Nuns Buy Hospital. On December 1, the order of the 
Sisters of St. Joseph of Concordia took over the Charlotte 
Swift Memorial Hospital, Manhattan. The building is a brick 
construction, three stories high. It was built in 1915 by the 
late Dr. C. F. Little and his daughter, Dr. Belle Little, as a 
memorial to the wife of Dr. Little. The school of nursing 
connected with the institution will also be in care of the 
Sisters. 


Louisiana 


Sisters’ Achievements Marked. For 23 years the sisterhood 
of the Franciscan Sisters of Calais has cared for the suffering 
in St. Francis Sanitarium, Monroe. This hospital is a com- 
pletely equipped Class A institution and has approximately 
200 beds, including a well-equipped Negro ward. The original 
building was enlarged in 1930. 

Hospital Project Launched. On October 22, ceremonies 
$8,000,000 
Charity Hospital. Among the guests present were Gov. 
Richard W. Leche, Mayor Robert S. Maetri, and church 
dignitaries. The Sisters of Charity, who are in care of the 
institution, celebrate at this time their 100th anniversary of 
service in New Orleans. 

Federation Receives in a Body. members 

National 
Catholic Federation of Nurses, which was organized a year 
ago, received Holy Communion in a body at a special Mass 
celebrated for them in the chapel of Mercy Soniat Memorial 
Hospital. The Rev. James A. Greeley, S.J., of Loyola Uni- 
versity, delivered a sermon after the Mass. A breakfast was 
served by the hospital Sisters. 

Hospitals are Approved. Recently, 28 hospitals in Louisi- 
ana were approved by the American College of Surgeons. Of 
these, the following Catholic institutions were included: Our 
Lady of the Lake Sanitarium (Baton Rouge); St. Patrick’s 
Sanitarium (Lake Charles); St. Francis Sanitarium (Mon- 

(Continued on page 31A) 
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BEGINNERS’ 
LUCK 


When some training classes seem to make a 
better showing than others - - lose their 
timidity quicker - - take on a professional at- 
titude right from the start - - it is often just 
“beginners luck’ - - the luck to begin with 
that professional feeling that comes with pro- 
fessional appearance created with..... 


STANDARD -12ZED 


A Standard-ized Cape will be sent 
to your hospital for approval. 


Combining quality with econ- 


To Economize omy Available in any style -- 
is any color combination - - in 


To Standard-ize 100% all wool fabrics. 
PROFESSIONAL APPEARANCE BEGINS IN THE TRAINING SCHOOL 





STANDARD APPAREL COMPANY 


Manufacturers of Nurses’ Outer Apparel Exclusively 
5604 CEDAR AVENUE CLEVELAND, OHIO 
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Three 
Distinct 
Signals 


LIGHTED "ogo" 
DARK °oge" 
FLASHING S3sie8 


WANTED 


REALIZE YOUR AMBITIONS 





| 
LET HILL-ROM HELP YOU 









THE 
HOLTZER- 
CABOT 


In-and-Out Register system 
is necessary equipment for 
every modern Hospital. 











Regis’ ers whether doctor is in or 
out of building and notifies him when 


eee SEND FOR Write for our catalog, illustrating many 
t provides for registration at any number of . . ° ° 
entrance es, itelephone —_ bheard, peoesin- DESCRIPTIVE interesting features of Hill-Rom Furniture & 
tendent’s office, or any other desired location. BOOKLET 


Can be installed at moderate cost and with 
minimum of disturbance to patients. 


Equipment for Hospitals and Institutions. 
Your Interior Decorating Problems handled 


promptly without obligation. 


THE HILL-ROM COMPANY 
BATESVILLE, INDIANA 


The Holtzer-Cabot Electric Co. 
Executive offices and factory 
125 Amory Street Boston, Mass. 


Branches in principal cities 




















-WARD SYS 
1 osPITAL ACCOUNTING ~~ 


e SIMPLE! 
e FLEXIBLE! | 
e LOW PRICED! | 


SIMPLE .. . years of actual auditing and research enabled the 
authors to systematize their plan in an easy-to-follow, workable 
form. An Instruction Manual gives directions that are definite, 
simple and complete. 


FLEXIBLE .. . acapted to the requirements of the large or small 
hospitals. There are many series of forms for all types of hospitals. | 


LOW PRICED far lower than other specially printed 


accounting forms, and there is no installation cost. 





Always SMEWAEE. and ROVE- 


Note the DOUBLE Ball-Bearing SWIVEL which 
assures easy swivelling and rolling, thus saving 
Floors, Floor Coverings and Furniture. 














DARNELL 
CASTERS 


and Noiseless 


GLIDES 


— are constant companions in 
economy— effecting savings year 
after year in Hospitals where not 
only QUIETNESS of operation 
is essential, but where ultimate 
cost must be considered. 





May we send you further details? 


PHYSICIANS’ RECORD CO. 


The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. Chicago, Illinois 


Darnell Double Batl-Bearing 
Casters are known as Lowest- 
Cost Casters,"*reducing the over- 
head that is underfoot” to a 
minimum. Once installed they 
offer trouble-free operation for 
an unbelievable period of time. 


WTOP ALISO 


g 
sees ' Rtscees 











Physicians’ Record Co., 161 W. Harrison St 
Send Folder #26 with 
Send 


Chicago 


sample accounting forms 


catalogue of standardized hospital forms 


Hospital 
Name 


Address 





eee State 








A request on your business 
stationery will bring a sample 
s.t of Darnell Glides FREE 


of charge. 


Made in light, medium and 
heavy-duty types with rubber- 
tread wheels for every hospital 
service. 


The New Darnell Caster and Wheel is now ready for distribution 


DARNELL CORPORATION, Ltd. 


P. O. Box 4027 P. Sta. B 


Long Beach, Calif. 


ales Offices in All Principal Cities 
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+ YES, WE WANT TO CONSULT 
WITH YOU CON. 
CERNING THE 
OVERCROWDED 
CONDITION OF 
OUR LAUNDRY 
DEPARTMENT. 


GENTLEMEN, THIS IS THE 
AMERICAN LAUNDRY ADVISOR 
WHO CAME HERE AT OUR 
REQUEST. 
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AMERICAN jAUNDRY ADVISOR |:: 
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roe); Hotel Dieu Sisters’ Hospital and Mercy Soniat Me- 
morial Hospital (New Orleans); T. E. Schumpert Memorial 
Sanitarium (Shreveport). 
Michigan 

Alumnae Association Sponsors Retreat. On November 14 
and 15, the Alumnae Association of Providence Hospital, 
Detroit, conducted a week-end closed retreat at Mt. Mary, a 
laywomen’s retreat house, for graduate nurses. Rev. Emmet 
O'Connell, S.J., of the University of Detroit, was the retreat- 
master. 

Public-Health Nursing Course Planned. Plans were being 
made recently for a 30-day course in public-health nursing 
to be given to the nurses of three Grand Rapids’ hospitals — 
St. Mary’s, Butterworth, and Blodgett. Dr. John L. Laven, 
city health officer, stated that “this course would give nurses 
a community idea of health, showing them diseases existing 
outside of hospital walls.” While there would be no textbook 
work, students could observe preventive methods in con- 
tagion, school routine, administration of toxoids for whoop- 
ing cough and diphtheria, and tuberculosis control, including 
tuberculin testing and follow-up work. 

Hospital Equipment Provided by Welfare League. Through 
funds given to the Welfare League, St. Mary’s Hospital, 
Saginaw, has one of the most modern X-ray departments. The 
equipment alone cost more than $10,000, and just this year 
the hospital was able to complete its payments. It is one of 
the greatest of modern aids in setting bones, discovery of 
foreign bodies in the lungs, and in discovery and cure of 
tuberculosis. Through pledges made to the Welfare League, 
the purchase of a $3,000 transformer will also be made 
possible. 

Nebraska 

League of Nursing Education Convenes. The Nebraska 

State League of Nursing Education conducted its yearly con- 


vention in Omaha on October 14, 15, and 16. Addresses were 
delivered by Sister Mary John of St. Catherine’s Hospital, 
president; Miss Mercedes M. Breen of University Hospital; 
Dr. Raymond Rice of Indianapolis, Ind.; and Miss Louise 
Waagen of St. Paul, Minn 

Nurses’ Association Holds Meeting. On October 14, 15, 
and 16, the Nebraska State Nurses’ Association held its 
annual meeting in Omaha. Dr. J. H. Kuitert, Omaha, 
discussed and showed slides on “Fever Therapy,” and Miss 
Florence J. Atwood, associate state director of the rural re- 
habilitation division, spoke on “Nutrition.” A challenge to 
nurses to utilize their opportunities for observation and re- 
search and thus improve nursing and medical service was 
issued in a talk by Miss Ethel Swope of New York City, 
assistant director of the American Nurses’ Association 

Election of officers was held. Sister Olive Cullenberg, Im- 
manuel Hospital, Omaha, was re-elected president of the asso- 
ciation. 

Nine Hospitals Approved. In Omaha, nine hospitals were 
placed on the approved list by the American College of 
Surgeons, Philadelphia, Pa. St. Joseph’s Hospital and St 
Catherine’s Hospital, Catholic institutions, were included in 
this group. 


New Hampshire 
Sister Studies at University. Sister Larivee, R.N., B.S., of 
Notre Dame de Lourdes Hospital, Manchester, is studying 
for a master degree in nursing education at the Catholic 
University, Washington, D. C. Sister Larivee is a member 
of the sisterhood of the Grey Nuns. 


New York 


Annual Dinner-Dance Held. The annual dinner-dance of 
Our Lady of Lourdes’ Hospital Guild, Binghampton, was held 


(Concluded on page 32A) 
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Bassick 


INSTITUTIONAL 
a 


For information on 
Bassick institution- 
al casters see the 16 
pages of catalog in- 
formation in the 
new 1936 edition of 
the Modern Hos- 
pital Yearbook. 








The caster illustrated is one size and type repre- 
sentative of the complete line of Bassick Casters 
especially designed for institutional equipment. 


When you need casters of any size and type inves- 
tigate and compare the cost and quality of Bassick. 


THE BASSICK COMPANY 
BRIDGEPORT ... CONN. 








For capable management of Cath- 
olic hospital property 


CHURCH 
PROPERTY 
AND ITS 
MANAGEMENT 


By Horace Frommelt 

















At last, a sensible, essentially modern 
treatise on the housing and manage- 
ment problems involved in handling 
ecclesiastical property. Of intrinsic 
value to managers of Catholic hospitals 
is the author’s treatment of such sub- 
jects as Financial Agencies, Records, 
Insurance, Power, Heating, Lighting, 
Sanitation and above all, Practical 
Economies. $3.00 


THE BRUCE PUBLISHING CO. 
New York Milwaukee Chicago 
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'on November 25. The address of the evening was delivered 
by Most Rev. John A. Duffy, bishop of Syracuse and presi- 
| dent of the hospital. 

Requiem Mass for Doctors. On November 7, Bishop 
Molley celebrated a requiem Mass for the repose of the souls 
of Catholic physicians in the Brooklyn diocese. 
| Sister Nurses Celebrate Jubilee. Three Sisters celebrated 
| their silver jubilee at St. Joseph’s Villa, Hempstead, Long 
| Island, on October 21. They were Mother M. Agnes, Sister 
| M. Charles, and Sister M. Francis. 

Pennsylvania 
Hospitals Form Organization. Some of the hospitals in 

Alleghany County have banded together in an organization 
| known as the Hospital Council of Alleghany County with 
the aim of promoting intelligent planning and co-ordination 
| in the field of community hospital service. It is to serve as a 
| forum for discussion of common problems and a clearing 
| house of information for advancement of service. Eventually, 
it is expected to include all 29 hospitals in the county in its 
membership. 

Catholic Hospital is Opened. On October 12, the Mission- 
ary Sisters of the Most Sacred Heart formally opened the 
doors of Sacred Heart Hospital, Norristown. The buildings 


) were formerly used as a private residence and museum. The 


| capacity of the entire structure is so arranged as to contain 
pathological and Roentgenological laboratories, dispensary, 
operating rooms, maternity department, and accommodations 
for 53 patients in private, semi-private, and ward compart- 
ments. The superintendent is Sister M. Ludgeris, R.N. Seven 
other Sister nurses and three lay nurses are in charge. Over 
100 physicians who are members of the Montgomery County 
| Medical Society have affiliated themselves with the. hospital. 
A ladies’ auxiliary, with a membership of 310, has also been 
organized. The hospital chapel was furnished entirely by Dr. 
James J. McShea in commemoration of his parents. 
Texas 
Two Buildings Being Planned. In Houston, the Sisters of 
Charity of the Incarnate Word are planning two hospital 
buildings. The children’s hospital unit will be four stories 
high, with space for 50 beds. The larger building, a maternity 
hospital unit, will be five stories high and will include 75 
beds. The total cost of the buildings and equipment will be 
$750,000. 
Washington 
Executives Complete Course. On October 23, certificates 
were issued to 66 hospital executives who completed a course 
in hospital administration at Seattle College, Seattle. The 
course was given by Sister John Gabriel, head of the depart- 
ment of nursing education at the college. It comprised 30 
lecture hours, with class discussions, several tests, and a large 
number of reading reports. 
The executives who were enrolled in the course represented 
| institutions in Idaho, Montana, Oregon, Washington, British 
Columbia, Saskatchewan, and Juneau, Alaska. 
Wisconsin 
New Sterilizer Installed. St. Joseph’s Hospital, Ashland, 
has installed a new sterilizer. It has four parts including hot 
| and cold water, an autoclave, and a compartment to sterilize 
| linens and dishes. The value of the sterilizer is $2,400. 
Hospital Addition Dedicated. On November 12, the new 
addition to St. Mary’s Ringling Hospital, Baraboo, was 
dedicated by Most Rev. William R. Griffin, auxiliary bishop 
of LaCrosse. The addition is the result of a remodeled 
private home. It includes the latest of all-oxygen service in 
each room. 
| Staff Makes Donation. The Sisters of Mercy, who are in 
| care of Holy Cross Hospital, Merrill, recently announced the 
| donation of a baumanometer and a stethoscope by the hos- 
| pital medical staff. te, 
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